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ADVERTISEMENTS 


Rent This for 9 Months 
Then It’s YOURS 


VY ( Dr. Rogers’ self-verifying 
Sphygmomanometer 

Rent It Nine Months—Then It’s Yours— And that is exactly 
what we mean and 

what we do. The cash price of the Tycos, Dr. Rogers’ Sphygmoma- 
nometer, everywhere is $25.00. We will rent it to you for nine months at $2.50a month 


and at the end of that time it is your absolute property. You pay only the cash price (no 
interest—no extras) and have nine whole full months in which to make it pay for itself. 


Leather Case and Booklet Free—The celebrated genuine Dr. Rogers’ Sphygmo- 

manometer is very accurately made and registers both 
systolic and diastolic pressures. With every Tycos is included Free a genuine morocco leather case. You 
can put your Tycos into this case and carry the entire instrument in your pocket. Besides the case we 
give you Free a 44-page booklet which explains accurately, thoroughly and plainly just how and why the 
Sphygmomanometer is essential to the intelligent practice of medicine. 


Ten Days’ Trial—Money Back—Send to-day. Just say that you saw our offer in 
The Journal of the American Osteopathic Association. 
Enclose $2.50 as first month’s rent and we will immediately send you the instrument, and you will only 
have to pay $2.50 every succeeding month till the cash price, $25.00, is paid in full. Send that $2.50 
to-day—first come, first served. The orders are going to come thick and fast, so you will have to hurry. 
We give ten days’ trial and return your money if you are not satisfied. 

CASH PRICE. The price for all cash with order is just the same, $25.00. We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. 


SACRO-ILIAC STRAIN 


The unique arrangement of the Spencer Sup- 
porting Corset makes it especially adaptable to 
the treatment of sacro iliac weakness. 

The support is INSIDE the corset, but is ad- 

" justed from OUTSIDE the corset, thus making 
the adjustment easy and positive. A patent self- 
locking buckle makes slipping impossible. 

The sacro iliac support is made in the form of 
a corset for women, and an abdominal belt for 
men, or for women who do not wear corsets, or 
who must wear a support in bed. 

Spencer Supporting Corsets awarded the Gold 
Medal (highest award) Panama-Pacific Expo- 
sition, San Francisco, 1915. 

Send for interesting booklet and full infor- 
mation. 


Spencer Supports for floating SP ENCER SUPPORTING CORSETS 


spinal supports, etc. New Haven Connecticut 
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ADVERTISEMENTS 


The Osteopath Can Rely Vpon 


HORLICK’S 
The Original Malted Milk 


as a protection against unsanitary milk 


Owing to the facilities possessed by the company to obtain clean milk 
throughout the year of uniform quality, as evidenced by the careful selection 
of herds and stringent regulations that are in force in all of their dairies. 


HORLICK’S MALTED MILK is secure from contamination, is put up 


in sterilized containers, is constant in composition, and is easily kept 


in any home in the hottest weather without deteriorating. 


It makes possible the carrying-out of a progressive method of feeding that 
conserves the best interests of the weakest baby. 


See that your patients get “HORLICK’S” the Original and thus avoid substitution 


HORLICK’S MALTED MILK COMPANY 


Racine, Wisconsin 


INTERNAL SECRETIONS 


AND THE 


PRINCIPLES OF MEDICINE 


By Cuartes E. pe M. Sajous, M.D., LL. D. 


SEVENTH REVISED EDITION 

This “Monumental Work,” originally published in 1903, was the first book 
ever written on the subject; the first to point out a direct connection between the 
ductless glands and most diseases and also general therapeutics; the first to show 
that the ductless glands sustained tissue life and defended it; the first to show that 
by reason of these functions, the ductless glands furnished the key to rational 
therapeutics. 

Dr. Sajous’s teachings are steadily and increasingly being sustained independ- 
ently by other investigators and clinicians. 

The Seventh Revised Edition 


This Edition also Introduces: 


Contains: 
The Functions and Diseases of the 
Ductless Glands, 
The Ductless Glands in Immunity 
and in Pharmacology. 


The Ductless Glands in Pathology 


and Treatment of General Dis- 
eases. 
Newer Facts in Organotherapy. 


Newer methods of treatment in Ex- 
ophthalmic Goiter. 

Newer conceptions of Goiter with 
treatment: Goiter in Newborn. 

Idiocy, Mental Backwardness, etc. 

Prevention of Idiocy by treatment 
of mother and child. 

Newer Physiology of the Organs of 
Generation. 


F. A. DAVIS COMPANY 
PHILADELPHIA, PENNA. 


HUXLEY’S CREAM 


MENTHOL AND WINTERGREEN 


Huxtersy, 
CREAM? 


An ideal application for massage 
or rubbing stiff, painful joints or 
muscles. 

Allays all painful conditions of 
Rheumatism, Lumbago, Sciatica, 
Neuralgia, Earache, Sore Throat, 
Headache and Chilblains. 

DOES NOT SOIL LINEN 


Tubes, 25c. and 40c. 
AT ALL DRUGGISTS 
Write for Free Sample 
E. Fougera&Co.., Inc. 


90 Beekman Street New York 


The STORM Binder and 
Abdominal Supporter 


(PATENTED) 
MEN, WOMEN, CHILDREN AND 
BABIES 


For Hernia, Relaxed Sacro-iliac Ar- 
ticulations, Floating Kidney, High 
and Low Operations; Ptosis, 
Pregnancy, Obesity, 
Pertussis, etc. 

Send tor new folder and testimonials of physi- 


cians. General mail orders filled at Phila- 
delphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street Philadelphia 


ADVERTISEMENTS 


Weaning Time 


It is advisable to 
wean before the on- 
set of warm wea- 
ther. In selecting a 
food for this pur- 
pose, physicians 
can safely prescribe 


het T30rclen 


EAG LE 


BRAND. 
ONDENS E 


‘MILK 


THE ORIGINAL 


Which, owing to 
its palatability and 
nutritive value, to- 
gether with its 
wholesomeness and 
ease of preparation, 
is of special value 
at weaning time. 


Send for Samples, Analysis, 
Feeding Charts in any 
language, and our 
page book, “ Baby's 
Welfare,” Mailed 
upon request. 


Borden’s 
Condensed Milk 
Company 
Est. 1857 
108 Hudson Street 
New York 
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ADVERTISEMENTS 


Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners 
of highest repute give conclusive evidence of the corrective efficiency 
of the Philo Burt Appliance. These voluntary endorsements from 
well-known physicians are not based on single isolated cases, either, 
but, in some instances, on the physician’s experience in as many as 
ten or twelve cases of spinal weakness or deformity. Drop us a card 
or a note asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is as firm as steel whererigidity is required 


and as flexible as whalebone where flexibility is desirable. It lifts the weight of 
the head and shoulder off the spine, and corrects any deflection in the vertebrae; 
is easily adjusted to meet improved conditions in cases of curvature; can be taken 
off and put on in amoment’s time, for purposes of osteopathictreatment, the bath, 
massage or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 


7 We will make to order a Special Appliance for any case you are 
treating, allow its use on a 30-day guaranteed trial and refund the price — $25 — 
if, at the expiration of the trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and proof of its . 
corrective efficiency. Writetoday. Special price to physicians, 


PHILO. BURT MANUFACTURING CO. £181 044 Fellows Temple Jamestown, N. Y. 


REBMAN’S LATEST PUBLICATIONS 


AscH—Twelve Lectures on the Modern Treatment of Gonorrhea in the Male, by 
P. Asch, M.D. (Strassburg). Translated and annotated by Faxton 
Gardner, M.D. (New York). Illustrated. Cloth, $1.00. 

Brinc—A Textbook of Nervous Diseases for Students and Practicing Physicians— 
In Thirty Lectures, by Robert Bing, M.D. (Basel), Translated > Charles 
L. Allen, M. D. Los Angeles, Cal. 111 Illustrations. Cloth, $5.00. 

Cartson—The Obstetrical Quiz for Nurses—A Monograph on Obstetrics for the 
Graduate and the Under-Graduate Nurse in the Lying-in Room, by H, E. 
Carlson. Cloth, $1.50. 

Krause—A Text-Book of Histology, by Rudolph Krause, M.D. (Berlin). ” ad 
three Black and White Illustrations. Three in Colors. Cloth, 

LLEWELLYN-JoNES—Fibrositis (Gouty, Infective, Traumatic) So-Called Chie Rheu- 
matism, by L. L. Jones Llewellyn (Bath) and A. Massett _" (Cardigan) 
with hae in Color and Black and White. Cloth. $7.00 

MitcHELL—Hospitals and the Law, by E. V. Mitchell. Cloth, $1.75. 

Romer—Modern Bonesetting for the Medical Profession, by Frank Romer, M.R. C. S. 
Engl., etc. Eighteen original Half-Tone Illustrations. Cloth, $1. 50. 
Srean—Bloodletting (Theory = Practice of), by Heinrich Stern, M.D. (New 

York). Illustrated. $2.50 


REBMAN COMPANY New York 


141 West 36th Street 


New York City 
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LISTERINE 


The Safe Antiseptic 


ADVERTISEMENTS 


lends itself effectively and pleasantly to many requirements of osteopathic 


practice. 


Its uniformity and proven antiseptic strength are due to the care 


exercised in its manufacture and to the happy relationship of its boric and 
benzoic acid contents with the volatile antiseptic oils and ethyl alcohol 


which enter into its composition. 


LISTERINE 


is an efficient, trustworthy, non-poisoning antiseptic, absolutely safe, agreeable 
and convenient, well adapted to make and maintain surgical cleanliness in 
the antiseptic treatment of all parts of the human body. 


LISTERINE 


in dilution, employed as a sponge bath, is wonderfully refreshing and 
invigorating to patients who are bedridden. ; 


Professional literature furnished on request 
LAMBERT PHARMACAL COMPANY 


2101 Locust St. 


St. Louis, Mo. 


VERY USEFUL BOOKS for the 


Balneo-Gymnastic Treatment 
of Chronic Diseases of the 
Heart. 


By Prof. THEO. SCHOTT, Bad Nauheim 
With Foreword by James M. Anders, M.D., LL.D., 
Philadelphia 
With full and accurate directions for institut- 

ing the home treatment by means of arti- 
ficial baths. 
87 Illustrations. Including 41 Gymnastic 
Poses. Octavo. Cloth, $2.50 Postpaid. 


‘*A careful perusal of the work will show 
very plainly what indications should be 
presented by individual cases for this mode 
of treatment, andas Dr Anders well says in 
the foreword, the contraindications should 
also be understood.’’ — Bulletin, American 
Academy of Medicine. 


OSTEOPATH 


Lateral Curvature of the 
Spine and Round Shoulders. 


Third Edition. Revised and Enlarged by 


ROBERT W. LOVETT, M.D. 
Protessor of Orthopedic Surgery, Harvard Medical 
School, Boston 


180 Illustrations. Octavo xi+213 Pages, 
Cloth, $1.75 Postpaid. 


SYNOPSIS OF CONTENTS—History of Sco- 
liosis; The Anatomy of the Vertebral Col- 
umn and the Thorax; The Movements of 
the Spine; The Mechanism of Scoliosis; 
Description and Symptoms; Examination 
and record of Scoliosis; Pathology; Eti- 
ology; Occurrence; School Life and Sco- 
liosis; Diagnosis; Prognosis; Treatment; 
Faulty Attitude; Index. 


P. Blakiston’s Son & Co., 


1012 WALNUT STREET 
PHILADELPHIA 
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ADVERTISEMENTS 


OSTEOPATHIC PHYSICIANS 
When they understand it 
RECOMMEND MY WORK 


They often feel the need of exercises to develop definite groups of mus- 
cles and ligaments to make their corrective work permanent. 

Often it is desirable to follow up a course of treatment with well- 
planned exercises. Those physicians who have tried it know how hard it is 
to plan these exercises in busy practice, and know how hard it is to secure 
the co-operation of the patient. 

That is my business—direct these cases to me. 

My work materially aids yours, in Neurasthenics, and in developing 
weakened heart muscle, flabby abdominal wall, general ptosis, weakened 
digestive organs and lung power. 

I teach correct breathing, proper poise and position in walking, stand- 
ing and sitting, and the results in freedom, poise and consequent strength 
of vital organs are remarkable. 

My work supplements the Osteopath’s treatment and accomplishes 
wonders. 

My work is individual—I study each case-—study it with you, if you 
wish—and make the work fit the case, just as yours does. 

For twelve years I gave personal instruction to women before beginning 
direction of their work by mail. I believe I have had a wider experience 
in fitting exercises to women than anyone in America. 

I have written the following books which have the endorsements of 
osteopaths and of the medical profession. 1 could not do this without a 
thorough knowledge necessary for my work: A Good Figure Circulation; 
Body Manikin and Position of Vital Organs; Ideals and Privileges of 
Woman; Character as Expressed in the Body; Mind Over Matter—the 
Nervous System—Effect of Habit Upon Life—Foods; Self-Sufficiency—Men- 
tal Poise; Motherhood; the Vital Organs—Their Uses and Abuse. 


Susanna Cocroft 
Dept. 11—624 S. Michigan Avenue CHICAGO 


THE J. B. L. CASCADE 


is now recognized by the leading Osteopaths 
as the most thorough and satisfactory method of 
administering the internal bath for the 
cleansing of the large intestine 


At the recent Annual Convention held in Philadelphia, where the Cas- 
cade was on exhibition, a large percentage of the Osteopaths present 
expressed their approval of the Cascade and many who were using it 
were very enthusiastic in its praise. One Osteopath writes as follows: 


“T have two ‘J. B. L. Cascades,’ one for myself and one for a patient. 
It is the finest apparatus for the purpose I ever used or heard of. I am 
an Osteopath, and find in connection with my work, that your ‘Cascade’ 
does wonders.” 


We have many other similar letters. It will pay you to investigate its 
merits. Send for my booklet on Internal bathing and special terms to 
the Osteopathic profession. 


CHAS. A. TYRRELL, M. D. 


134 WEST 65th STREET NEW YORK CITY 
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ADVERTISEMENTS 


THE SAFEST FORMULA 
FOR CONSTIPATION 


LENTY of cold water, plenty of coarse foods, and a pure white 
mineral oil taken regularly as an intestinal lubricant—that is the 
safest and most effective way to get rid of constipation. 


Eminent specialists both in this country and abroad have for years 
prescribed the mineral oil treatment as the safest and most effective 
means of correcting constipation and restoring normal bowel movements. 


Laxatives and cathartics whip the bowels into action and frequently ex- 
haust the patient by profuse discharges. They give temporary relief but 
are almost invariably followed by a reaction which aggravates the very 


condition that they were supposed to cure. 


NUJOL, a pure white mineral oil, has none of these objections. It is not 
a drug nor a bowel stimulant. It acts in effect as a mechanical lubricant, 


prevents the hardening of the intestinal contents and facilitates the 


normal processes of evacuation. 


The uniform purity and reliability of NUJOL 
is guaranteed by the world’s greatest refiners 
of petroleum products, Your druggist carries 
NUJOL. Write us for booklet “The Ra- 
tional Treatment of Constipation.” 


REG. U.S. PAT. OFF. 


FOR CONSTIPATION 


Standard Oil Company 


(NEW JERSEY) 


BAYONNE NEW JERSEY 
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ADVERTISEMENTS 


THIRTY FEET OF TROUBLE 


is the intestinal canal. 


Obstipation---Stasis---Autotoxemia 


claims victims by the score. 


Treatment to be efficient needs lubrication. 
Effective lubrication requires INTEROL. 
Because: 


INTEROL is of correct body, effective viscosity, hyper-refined 
i. ¢., safe, free from suggestion of flavor or odor 
— (even when heated to 100° C.). 


INTEROL SECURES RESULTS IN HANDS THAT 
KNOW HOW—AND WHEN—TO USE INTEROL 


Obtainable of your druggist. Booklet on request. 
VAN HORN and SAWTELL 


15 and 17 East 40th Street 
NEW YORK CITY 


Digestion is a complex process. Derange- 
ment or disorder of digestion may be 
protean and difficult to differentiate. 


corrects digestive derangement and overcomes gastric-intestinal discord, 
because it supplies the various enzymes, activating and stimulating 
agents, whose action together or separately “reaches the spot” and secures 
satisfactory results. 


Lactopeptine assists in the digestion of protein, carbohydrate and fat. 
It stimulates function and overcomes secretory inertia. 


THE NEW YORK PHARMACAL ASS’N 
YONKERS, N. Y. 
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Solar Rays for Superficial Lesions 


J. O. Day, D.O., Louisville, Ky. 


HE treatment and removal of skin 
growths is a subject which has been 
left almost entirely to the skin spe- 

cialists. With few exceptions these special- 
ists are men from the allopathic school of 
medicine. Some ten years ago the writer 
became interested in the treatment and re- 
moval of skin growths by a special ray of 
the sun. Little did we realize at that time 
the great value of these rays and the many 
conditions they would reach and success- 
fully remove or cure. 

My first experiments were on a case of 
epithelial cancer. The first application was 
followed with good results. We continued 
the application of the rays at intervals of 
from seven to ten days. Good results were 
noted after each treatment, and after some 
twelve applications we had removed all of 
the growth, leaving very little sign of any 
previous trouble. 

These experiments were followed in a 
number of cases of epitheliomata of va- 
rious manifestations and on different loca- 
tions of the body, with the same good re- 
sults in each case. Of course,as our tech- 
nique improved the results were more 
marked, and a cure effected in a much 
shorter time. The application of the rays 
in cancer has not only been successful in 
removing these growths, but the results 
have been permanent. . 

After we had given a few treatments in 
this first case of cancer we began some ex- 
periments on the treatment of moles and 
warts. ‘These experiments were followed 
by good results, and the crop being rather 
bountiful we soon had our technique per- 
fected, and we have removed thousands of 
moles and warts without a single bad result. 
We have seen some bad results from some 


of the methods in vogue at the present day. 

Knowing the great germicidal action of 
the sun rays in a general way, we reasoned 
that by this special ray we should be able 


to destroy infections of the skin or infec-. 


tions of any other of the tissues of the body 
wherein the infected area could be exposed 
to the rays. 

Our first experiments along this line were 
followed with immediate good results which 
were far better than anything we had been 
able to get by the usual germicides. Wehave 
been able to completely destroy infections 
of the skin that had not yielded to any of 
the modern methods of treatment. We 


-have had cases of several years’ standing 


which yielded to the solar rays treatment. 

Further experiments with the rays have 
been carried on in the treatment of birth- 
marks or naevus pigmentosus. Here is 
where we met with our greatest difficulty. 
Our success in removing birth-marks was 
not so marked in the beginning, but as our 
technique improved the results were better. 
It requires more experience and skill in the 
treatment and removal of birth-marks than 
anything we have attempted to do with the 
rays, yet we have done with these rays that 
which leading authorities say cannot be 
done. In the treatment of the raised marks 
our technique has been perfected so that 
the results are perfectly satisfactory. Evi- 
dence of this is given in the accompanying 
illustrations. 

Although these growths bleed very freely 
upon the slightest abrasion, yet we remove 
them without causing any hemorrhage and 
very littlediscomforttothepatient. Bytheuse 
of a local anaesthetic the treatment is prac- 
tically painless. Of course there will be a 
feeling of discomfort for a few hours after 
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treatment of a large area, but this is not 
severe, and nothing is required to alleviate 
it after treatments. While our treatment 
of the raised marks has been perfected, we 
have not yet accomplished that which we 
believe possible in those marks which are 
not raised above the surrounding skin, but 
merely have the pigmentation. 

It is hardly possible that as good results 


Fig. 1. Fig. 2. 


may be had in the unraised marks as in 
those which are raised, but we do believe 
from our present experiences that satisfac- 
tory results may be obtained in all kinds of 
birth-marks. 

There are many other of the new growths 
which may be successfully removed by this 
special ray, but we shall only report a few of 
the more common classes, and these cases 
will give some idea of the value of this ray 
and what we are doing along this line of 


work. 
Case No. 1: 


Young man presenting a large naevus 
pigmentosus or birth-mark. This growth 
is an unusual one in some respects, yet it is 
similar to most growths of this character. 
This growth was raised something like half 
an inch above the surrounding skin, deeply 
pigmented, presenting a port wine color. 
It extended under the eye to the lashes, 
with one part above the eye on side of nose. 
The illustration (Fig. 1) gives you a good 
idea of the nature and extent of the growth. 
The other picture (Fig. 2), taken just after 
completing the case, gives you also a good 
idea of the results of the treatment. Not 
only did we get such splendid results in 
this case, but we removed the growth with 
very little discomfort to the patient. A 
glance at the two pictures reproduced from 
photographs should be enough to convince 


Jour. A. O. A., 

May, 1916. 
the most skeptical as to the value of the 
Day Light treatment. 

Not only is this young man highly appre- 
ciative of what has been done for him, but 
he is returning to his home in Montana 
with a higher regard for osteopathy, be- 
cause he did not have to go outside the pro- 
fession to find relief. 

We applied the rays first time on Dec. 14, 
1915, exposing about one-third of the 
growth at the first treatment. On Dec. 20, 
1915, another treatment was given, taking 
in another one-third of the growth. On 
Jan. 3, 1916, we applied the rays to the re- 
maining portion of the growth, except the 
separate growth above the eye and on side 
of nose and part which extended along the 
lower lid. 

These three applications removed the 
greater part of the growth, while the four 
treatments following were merely retouch 
work. This retouching is often necessary 
in order to do a nice piece of work, espe- 
cially in such extensive growths as this one. 


Case No. 2: 


Mrs. W——, age 74. Some seven or 
eight years before coming to us for treat- 
ment a small sore appeared on the side and 
near the end of the nose. For the first six 
or seven years after making its appearance 


Fig. 3. 


Fig. 4. 


on the nose little change was noted in the 
growth, but at the end of this time the 
growth rapidly developed until the greater 
part of the nose was destroyed and as 
shown in the illustration (Fig. 3). Two 
applications of the ray removed practically 
all of the growth; however, two more treat- 
ments were given to small points which 
seemed to still show signs of the disease. 
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Jour, A. O. A., 
May, 1916. 
This was all that was done in this case, and 
picture (Fig. 4), taken some eighteen 
months later shows no further sign of the 
disease. Of course the disfiguration was 
not overcome, but you can see that the dis- 
figuration is no worse than before the 
treatment. 

When we take into consideration the age 
of this patient, the advanced stage of the 


Fig. 6. 


cancer, the little discomfort to the patient 
from the treatment, the quick and perma- 
nent results secured, solar ray treatment 
seems to be superior to other methods. 


Case No. 3 

Mr. Y——, age 48.° General health not 
good. Some six years before coming to us 
for treatment a small growth appeared on 
lower lid near inner canthus. Upon the ad- 
vice of an osteopathic physician the growth 
was cut out by a surgeon. Some four 
months later the growth reappeared at the 
same location. The patient would not sub- 
mit to another operation, and the drug 
treatment was feared on account of the Jo- 
cation so near the eye. During these years 
the growth gradually spread until as shown 
in the illustration (Fig 5). The greater 
part of the lid has been destroyed by the 
disease. This patient came to us on the 
14th day of August, 1913. After examina- 
tion we advised the ray treatment, which 
was given the same day patient arrived 
from Oklahoma. Patient remained with us 
for some five or six days, when he returned 
home with the promise to return for fur- 
ther treatment should this one application 
not be sufficient to fully destroy the growth. 
We have not seen this patient but the 
one time, and the picture (Fig. 6) shows 
condition nearly three years after the ray 
treatment was given. This case, too, seems 
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convincing evidence in favor of the rays 
treatment in epitheliomata of the lid. In 
the ray treatment there was not a particle 
of danger to the eye, and the disfiguration 
was made no worse by the treatment. We 
have had similar cases wherein the knife 
had been used without permanent results, 
but the ray has always been followed by 
permanent results, it having been some six 
years since treating our first case of this 
kind, and there has been no return of the 


disease. 


Case No. 4: 

Miss P——-, age 20; health good. This 
patient presented a growth on gums sur- 
rounding the canine tooth on right lower 
jaw. This growth had been diagnosed as 
malignant by two dentists, and a third den- 
tist advised excision, which he did. He fol- 
lowed the excision with cautery treatments, ° 
etc., but in a short time the growth was as 
large as before excision. At this stage the 
patient was advised to consult a surgeon or 
specialist. Just at this time I was treating 
a cancer of the lip of an old gentleman in 
the same town as this patient, and was get- 
ting good results, of which this patient had 
been informed, and on my second visit to 
see the old gentleman was consulted re- 
garding the growth on the gums. This pa- 
tient came to the city to see me for the ray 
treatment. We first had the canine tooth 
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ad 
extracted in order to be able to reach all of 
the growth with the rays. At the same 
time a piece of the growth was taken to the 
Physicians’ Pathological Laboratory for ex- 
amination so that we might be sure of our 
diagnosis. 

The laboratory report was that we had 
a case of carcinoma. The ray treatment 


Fig. 8. 

was applied on Feb. 1, 1916. On the ninth 
day after the treatment the growth all 
sloughed away. On the 27th day of Febru- 
ary, 1916, the patient came for examination. 
There was a slight reddened area present at 
this time, so the rays were applied, and 
this came away on third day. On March 
19, 1916, the patient came for examination 
again, when only a very small reddened 
area remained.* This was treated, and this 
application finished the case. 

These treatments were painless and 
caused the patient no discomfort and no 
disfiguration. We have had only one other 
similar case in which we had the same good 
results. From a comparison of the ray 
treatment of carcinoma of the gums with 
the surgical treatment it seems to us that 
the ray treatment is far superior from every 
viewpoint. 

Many interesting cases of cancer could 
be reported, but these are sufficient to give 
you a good idea of the value of the special 
solar ray in the treatment of these malig- 
nant growths. While we have never had a 
failure in the treatment of the various epi- 
thelial growths, we have had numbers of 
cases come to us for treatment that were so 
far advanced there was no _ reasonable 
chance for a cure, and we would not at- 
tempt to do anything for them. We have 
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treated one case in which part of the dis- 
ease was benefited, but in this case the 
growth had already extended back of the 
eye and we could only reach part of the 
growth with the rays. We did not expecta 
cure in this case. 

There is not the slightest doubt, it ap- 
pears, that when the ray is properly applied 
it will cure any case of epitheliomata in 
any of its manifestations, unless the disease 
is far advanced and the glands have be- 
come involved. This statement may seem 
rather a strong one to many, because it is 
the general opinion of both the laity and the 
profession that cancer is an incurable dis- 
ease. 

Why not a cure for cancer? Is it not 
perfectly reasonable that when we have de- 
stroyed all of the cancer cells without hem- 
orrhage, thus doing away with all possible 
chance for further infection, that we have 
entirely eliminated the disease? 


Case No. 5: 

Mr. M , age 40; health poor. This 
case presented a very ugly, deep seated 
sore, as shown in the illustration (Fig 7). 
We do not get a picture before beginning 
treatment, and you will have to judge by 
the little area shown on lip something of the 
condition which is shown by the outline. 
This of course does not look so badly as 
the lesions, which were older and deeper 


Fig. 9. Fig. 10. 


seated. This infection started soon after 
recovering from an abdominal operation. 
Serums were administered several times 
during the illness, and this trouble began 
soon after getting up from this operation. 
The family physician was consulted regard- 
ing the little spot and treatment started, but 
nothing was done that had any effect on 
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the progress of the trouble. Many physi- 
cians and specialists were consulted, the 
Wasserman test was made several times, 
with negative results. Many other tests 
were made, but the disease continued to 
spread until we applied the solar ray. The 
ray was applied five times and the infection 
entirely destroyed and the patient dismissed. 
We had another very similar case with 
about the same. experience, except the 
health in this case was good and the pa- 
tient a very strong man. The rays were 
applied the same way and the infection de- 
stroyed and the case dismissed. 


Case No. 6: 


This wen or cyst was of some thirty 
years’ standing and the size of a small or- 
ange (Fig. 8). The ray was applied one 
time, and when the patient reported some 
thirty days later there was nothing left but 
a little wrinkled skin, which had not had 
time enough to become normal. 

We believe the ray treatment of wens to 
be superior to any other method because the 
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work is done without the loss of a drop of 
blood, without pain, without leaving a scar, 
and the growth will not return, as it does 
sometimes when removed by other methods. 
The ray treatment for this condition has 
been perfectly satisfactory. 


Case No. 7: 


Mrs. W , age 50; health good. This 
case presented three very ugly lesions, as 
shown in Fig. 9. These lesions were due to 
an X-Ray burn received fifteen years be- 
fore the case came to us for advice. This 
patient had been treated by many physi- 
cians without results, but with the consola- 
tion that she would never be any better. 

We examined the case and advised the 
ray treatment, which was given Nov. 15, 
1915. Only one treatment was given, which 
resulted in complete healing. The depres- 
sion shown (Fig. 10) is due to the X-Ray 
burn, and was present before applying the 
solar ray. 
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A Modern View of Hysteria 


Martin W. Peck, M.D., D.O., 
Lynn, Mass. 
(Paper read before the Boston Osteopathic Society, Feb. 19, 1916). 


T IS possible only to touch upon some 
special phases of the subject of hys- 
teria in a single discussion. I will, 

therefore, limit myself to a discussion of 
the general conception of this.disease which 
is advanced by Prof. Pierre Janet of Paris. 
He attempts to establish a theory for the 
condition behind all the manifestations of 
hysteria and responsible for them; in other 
words, to create a pathology for hysteria. 

Every physician comes in frequent con- 

tact with this disease. Among his patients 
he observes symptoms which can be proven 
to have no physical basis and have to be 
called hysteria. In the newspapers he reads 
of individuals in long sleeps from which 
they can not be wakened, or he hears of a 
helpless paralytic who leaps from his bed 
and seeks safety when the house gets on 
fire. The faith cures of the ages, ancient 
and modern, repeatedly call it to his atten- 
tion. He sees it referred to continually in 
medical literature, and the pages of history 


are full of the doings of these individuals. 

Intellectual power above the average is 
often possessed by hystericals, and as their 
actions are apt to be spectacular and bi- 
zarre they stand out from the rest of man- 
kind and have played no small part in the 
events of the world. The prophets, saints 
and martyrs of old, according to Janet, 
were many of them suffering from this dis- 
ease. They had visions, so have present 
day hystericals. They went without food 
or sleep, and apparently had neither hun- 
ger nor fatigue. Some of our hystericals 
do the same. Burned at the stake they sang 
songs while the flames consumed their bod- 
dies. Hysterical anesthesia prevented their 
feeling pain. Many of the greatest social 
movements, religious and otherwise, have 
been led by hystericals, Joan of Arc being a 
splendid example. 

To-day we do not burn our hystericals as 
witches nor worship them as saints, but if 
we wish to attempt a communication with 
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the dead we employ a hysterical for our 
agent, the trance medium of the present 
day, and thousands of our fellow men are 
not averse to following hystericals as lead- 
ers of religious cults. To be sure it does 
not necessarily take away from the saintli- 
ness of saints, the courage of martyrs, nor 
the wisdom and power of leaders, to rec- 
ognize them as hystericals, but it does mod- 
ify the point of view, and adds still further 
to the demand for some explanation of this 
extraordinary disease. 

Many laymen still see something miracu- 
lous in all these things. They look upon 
them as outside the bounds of natural law, 
and are content to leave them there. Med- 
ical men have passed that stage, but still of- 
ten lack any definite understanding of this 
disease, and fail to recognize it. The cus- 
tomary method is to use hysteria as a con- 
venient classification for the unknown and 
incomprehensible. Diagnosis is usually 
reached by a process of elimination. If in- 
dividuals present physical or psychic symp- 
toms which can be shown to have no physi- 
cal explanation, and can not be classed with 
neurasthenia or insanity, they are called 
hysterical, and by the majority of physi- 
cians are there dropped. 

There are, therefore, three methods by 
which this subject can be approached. It 
may be looked upon with wonder and cred- 
ited to the miraculous; it may be evaded 
and ignored, or an attempt may be made to 
arrive at some explanation. If one is will- 
ing to evade or ignore, of course no expla- 
nation is necessary, but most of us feel a 
peculiar mental dissatisfaction at being un- 
able to comprehend in any way these phe- 
nomena met in daily life and general prac- 
tice. 

Janet has sensed this need of the human 
mind and has endeavored to give a hypoth- 
esis by which these diverse phenomena may 
be explained and unified, one which will 
furnish terms in which we may think. 

Manifestly such a conception must be a 
psychological one, as there is no known 
physical basis for the disease. No theory 
such as this can of course be proven true. 
If there be any objection on that score it 
can be pointed out that two of the most val- 
uable basic conceptions in science, the ato- 
mic theory and Ehrlich’s side chain theory 
are likewise incapable of being verified. If 
a hypothesis sufficiently board to admit all 
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known hysterical symptoms can be estab- 

lished it will be sufficient for our purpose. 

Before giving this theory for the cause 
and pathology of hysteria a brief discus- 
sion of symptoms is necessary. Hysterical 
symptoms may be divided into psychic and 
somatic. The psychic symptoms range 
from dream states through somnambulisms 
and catalepsies to double personalities. The 
somatic symptoms are motor, sensory and 
visceral. Common motor symptoms are 
paralyses, contractions, tics, choreas and 
convulsions. Sensory disturbance is shown 
by neuralgias, paresthesias and anesthesias, 
the latter being so often present in some de- 
gree that it is referred to as one of the 
stigmata of the disease. For visceral 
symptoms all possible affections of the va- 
rious organs of the body may be simu- 
lated. The theory by which Janet explains 
these diverse symptoms is that they all de- 
pend upon the emancipation of a group of 
ideas associated with a contraction of the 
field of consciousness. Other terms used 
to signify the same thing are the dissocia- 
tion or splitting of consciousness. 

In order to explain clearly what is meant 
some definition of consciousness is neces- 
sary. Without going too deeply into the 
intricacies of psychology, consciousness 
may be generally defined as consisting pri- 
marily of a knowledge of self, a sense of 
personality or of the ego. This is the back- 
ground of consciousness and is always pres- 
ent. To this are added the impressions be- 
ing constantly received from the environ- 
ment, and the trains of ideas which these 
changing impressions set in motion. In ad- 
dition are the memories of all the previous 
impressions and experiences, grouped and 
developed into complicated systems of 
ideas, lying for the most part dormant. 

This infinite number of memories are, of 
course, not all in consciousness at the same 
time, but if from various external or inter- 
nal causes a trainof these dormant ideas is 
awakened, it does not develop far before it 
is taken up by consciousness and integrated 
with the whole. If the psychic system be 
compared to a wide and tranquil river, con- 
sciousness may be thought of as the stead- 
ily moving current in its centre. As other 
currents are started from time to time in 
the quieter waters, they soon merge with 
the central current and become a part of it. 

In the hysterical individual the case is 
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different. Groups of ideas corresponding 
to various events and experiences, or to 
certain parts of the body, become isolated 
from consciousness usually due to some 
strong emotional connection. Such a group 
of ideas may develop and systematize as 
any other, but when they become active in- 
stead of merging with the stream of con- 
sciousness they still remain outside. 

Here a strange phenomenon occurs. 
When such a group becomes active enough 
it tugs at consciousness until st seizes it 


bodily, as it were, and transfers it to itself. - 


Then is witnessed a hysterical attack of 
some sort, the emancipated group of ideas 
monopolizing consciousness, with all the 
rest of normal mind and personality left 
outside. This condition may last for a few 
seconds, or for days and weeks, then some- 
thing happens, and, presto, consciousness is 
switched back to its normal place, and the 
individual is as he was before the hvsterical 
attack. 

A few concrete examples will make this 
more clear. Let me call to your minds your 
own college days. Immediately a train of 
ideas will be started concerning that period 
of your lives. You may think of the col- 
lege city and of the buildings. Some of 
your instructors and fellow students will 
appear before your mental vision, and va- 
rious incidents of your student days will be 
recalled. But all of you, no matter how 
strongly you may direct your attention to 
this memory, will realize all the time that it 
is nothing but a memory, relating to events 
far distant in time and space from the pres- 
ent place and moment. You will be all the 
time conscious of the people around you, of 
the time of day, and of all of vour present 
life and environment. 

In the hysteric, however, if events of col- 
lege days happened to be responsible .for 
one of these isolated groups of ideas, the 
case would be different. If in the mind of 
an hysterical a train of thought was started 
similar to the one you have all just expe- 
rienced, it would for the time being domin- 
ate his consciousness. He would neither 
see nor hear the people near him or be con- 
scious of himself, while time and space 
would be wiped away. He would not think 
as some of you did at Kirksville, for exam- 
ple, he would be there. He might carry on 
a conversation with a student who had long 
been dead, or he might recite a lesson or 
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make a speech. He might roll up his trou- 
sers to cross a muddy street or sit listening 
in rapt attention to some discourse of the 
Old Doctor. 

Finally something would jolt conscious- 
ness away from this complex of ideas back 
to where it belonged, and in a twinkling he 
would be himself again, and furthermore 
totally unconscious of having gone through 
this dream state or having acted in any way 
out of the ordinary. 


Another illustration of the hysterical 
state is extreme absent mindedness. All of 
us suffer from some degree of that afflic- 
tion. Who has not become so engrossed in 
a train of thought or in a book as not to 
hear when spoken to, or to walk cheerfully 
into the street in spite of a warning auto 
horn. But with all of us this absent mind- 
edness is only relative. If the person ad- , 
dressing us speaks loud enough, or if ‘the 
driver of the auto lets out a yell, we come 
to our senses with a start and shamefacedly 
go about our business. The hysteric, on 
the other hand, is asa person completely in- 
stead of partially absent minded, and no or- 
dinary means can shake him out of his rev- 
erie. 

Under this pathological principle accord- 
ing to Janet may be classed all hysterical 
symptoms whatever as seen in clinical 
cases. The well developed psychic mani- 
festations of the disease best illustrates this 
conception. The most clear-cut of these is 
what Janet calls the monoideic or one idea 
somnambulism. This is a rare but defi- 
nitely recognized type of hysteria. A case 
of Janet’s was as follows: 

A young girl, Irene, had nursed her mother, 
dying of consumption. Alone in a strange city 
and in poverty, she cares for her at night and 
sews by day to earn money for their support. 
The mother’s death is a horrible one, with many 
unpleasant details. The young girl, desperate 
with grief, tries to bring her back to life. She 
lifts the corpse to its feet, only to have it fall to 
the floor and again has to lift it into bed. 

One can readily imagine the shock to a sensi- 
tive girl of such an event. After the burial Irene 
goes to live with relatives, and soon strange at- 
tacks appear, for which medical attendance is 
sought. She will be working or sitting as usual 
when she suddenly appears to grow oblivious to 
her surroundings. An extreme absent minded- 
ness comes over her. Her eyes look vacant, she 


does not answer when spoken to or seem to see 
or hear anything going on in the room. 


Presently she begins to enact again the scene 
of her mother’s death. She talks to her and 
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soothes her. Her expressions and words un- 
modified by consciousness of herself and others, 
picture to the minutest detail the horrors of the 
scene. She goes through the motions of lifting 
the corpse into bed, she calls on it to come to 
life. Finally realizing that her mother is dead 
she decides on suicide. She had thought of 
throwing herself in front of a train and makes 
ready for the event. She lies down on the floor 
and sees the train approaching. As it reaches 
her she utters a shriek and falls over momenta- 
rily unconscious. Immediately she arises, takes 
up her work or conversation where she left off, 
unconcerned and unconscious of having done 
anything out of the ordinary. 

This scene is endlessly repeated day after day. 
Not only is Irene unconscious of going through 
this somnambulistic state after it is over and un- 
able to comprehend when they tell her of it, but 
she has also forgotten completely the events of 
her mother’s death and the emotions incident 
thereto. She is perfectly sane and her friends 
think her heartless. She says, “I know my moth- 
er must be dead because my friends tell me so, 
but why was I not with her when she died, and 
why do I not miss her when I loved her so.” 


This case of Irene is not given as an ex- 
ample because the type is very common, 
but because it well illustrates the pathologi- 
cal conception which we are trying to com- 
prehend. If we wish a physical and phy- 
siological conception of consciousness in- 
stead of a psychological one, we may con- 
sider that there is a specific brain substance 
for all inherited tendencies. Also that 
there are regions of the brain connected 
with all parts of the body changing with 
the body changes; that each experience in 
life, each impression from without and 
each thought within registers itself indeli- 
bly on the plastic brain and remains for- 
ever to be called again into the field of con- 
sciousness by desire or by chance. 


All these parts are connected by associa- 
tion fibres, and consciousness deals now 
with one region and now with another, but 
is always kept in restraint and modified by 
the whole. In the case of Irene the expe- 
rience of her mother’s death registers itself 
in some way so vividly that the part of the 
brain which retains it partially separates 
from the rest and becomes isolated, an isl- 
and separted from the main body. While 
the main part of the brain controls con- 
sciousness, everything is normal except 
that this one idea is left outside. Now sud- 
denly from various causes consciousness is 
switched over to the island corresponding 
to this particular idea. Connection with the 
mainland is for the time being cut off, and 
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the girl is as if this part of the brain was 
alone present. All else is as if it were not 
so far as consciousness is concerned. It is 
then that she reacts the scene of the death 
chamber. 


But this idea is not wholly isolated, for 
there is still some slight connection with 
the main part, and sooner or later con- 
sciousness is again thrown back into the 
normal area, when she becomes once more 
her real self, but without the memory of 
this one idea. She does not realize that she 
has done anything unusual or is different 
from other people. If you try to explain 
her condition to her one of two things hap- 
pens. Either she cannot understand you at 
all and laughs at you or by a too vivid de- 
scription of the scene she has enacted she is 
thrown again into the somnambulism. 


Now, can the hypothesis of Janet be ap- 
plied to the other manifestations of hys- 
teria, mental and physical. Instead of one 
idea becoming isolated and monopolizing 
consciousness as is shown in the case of 
Irene, a group of ideas may act in the same 
manner. A common type of this and one 
which many of you will recognize is the 
running away or traveling somnambulism. 
A respectable man with business and fam- 
ily ties at home suddenly drops out of sight. 
For months perhaps no trace of him can 
be discovered. Suddenly he comes to him- 
self, usually far from home and wondering 
how he got there. He goes back to his 
family and business and takes up the thread 
of life where he dropped it wholly normal 
with one exception. He has no memory 
of his actions and whereabouts during the 
time he was away from home. His mind 
for that period is a complete blank. 


During his absence he has lived as a ra- 
tional being, gone to hotels, worked for 
wages, and perhaps even married again and 
in no way did he seem peculiar by the peo- 
ple with whom. he came in contact. Sooner 
or later he is likely to disappear again, and 
now the interesting fact is observed that 
during this second period of absence the 
whole of his normal life is unknown to 
him, while he remembers distinctly all the 
facts and events of his previous wandering. 
These complicated somnambulisms may last 
for days, weeks, months or years, and oc- 
cur only once or twice in a lifetime or at 
frequent intervals. 
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Let us now apply Janet’s hypothesis to 
this type. In some way a group of ideas 
corresponding to a desire to travel to some 
distant point or to change a given station in 
life becomes set apart or isolated function- 
ally or structurally in the brain as did the 
one idea of her mother’s death in the case 
of Irene. The patient is unconscious of its 
existence, and it may be entirely foreign 
to his normal nature. By some process 
consciousness is seized upon by this par- 
ticular chain of ideas and then until some- 
thing happens to throw it back again he is 
a different person. 


The deeply grounded instincts and re- 
flexes which regulate the body functions of 
eating, sleeping and ordinary social exist- 
ence remain active, but all the higher 
mental state is under the direct control of 
this group of ideas and all else is at a stand- 
still. If this emancipated system of ideas 
becomes still more complex and completely 
developed, double personality may result, 
differing only in degree from the simpler 
types of somnambulism. 


The hypnotic state and the so-called 
trances of our mediums of the present day 
are, according to this theory, simply artifi- 
cially produced somnambulisms. Con- 
sciousness is again switched away from the 
main cerebral field, and for the time being 
the patient is in a condition simulating 
sleep, oblivious to his surroundings, and 
with the memories and sensations which 
usually inhibit or control his actions inac- 
tive. 


Catalepsy, the long sleeps which are now 
and then observed, may be thought of in 
exactly the same way as the somnambu- 
lisms. In these cases, however, the devel- 
opment of the isolated system of ideas, 
while it dominates consciousness, is not 
complete enough to produce action, and the 
individual remains in a dream or reverie, 
his thought occupied with the emancipated 
group of ideas and impossible to awaken 
until consciousness is switched back to the 
rest of the mind. The hysterical convul- 
sion is thought to be not merely a paroxis- 
mal motor attack, but an unco-ordinated 
expression of some idea group, more de- 
veloped than in the case of catalepsy, but 
less so than in the true somnambulistic 
states where the expression of the ideas is 
systematic and purposeful. 


CORSET CAST FOR SCOLIOSIS—MALTBY 449 


The somatic symptoms of hysteria Janet 
attempts to explain by the same hypothesis 
as the mental ones. For instance paralysis 
or contracture of an extremity may be due 
to complete forgetfulness of that section 
of the body. ‘That portion of the mind 
which controls them has become isolated, 
and is for the time or forever outside of 
the field of consciousness. The same may 
be said of the anesthesias of the skin or 
special senses. The fact that these ‘motor 
and sensory phenomena always affect 
groups which can only be combined cen- 
trally, and that none of the symptoms or 
physical signs of organic change are pres- 
ent ss with the complete recovery 
that suddenly occur, offer t sti y 
to the reasonableness of this theory.” 

For lack of time discussion of the visce- 
ral symptoms of hysteria must be omitted, 
but all of them may likewise be thought of 
in terms of this hypothesis. If this paper 
has served to hint at a possible explanation 
of hysteria and to aid you in piercing the 
blank wall of incomprehensibility by which 
the disease is often surrounded its purpose 
will be served. 

To those interested in further reading on 
this subject “The Major Symptoms of Hys- 
teria” and “The Mental State of Hysteri- 
cals,” written by Janet, are recommended. 
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CORSET CAST FOR SCOLIOSIS 


H. W. Matty, D.O., M.D., 
Chicago, IIl. 


AProfessor of Orthopedics, Chicago College of 


of Osteopathy.) 


INCE Dr. Abbott gave us his original 
ideas about the correction of scoliosis 
many specialists have developed, and 

the patients treated have endured tortures 
beyond belief. The physician with a me- 
chanical turn of mind believed that here 
was an unsurpassed method, with which 
most gratifying results could be obtained in 
most cases of scoliosis. Expensive appara- 
tus was installed and reputations were bud- 
ding. Beginner’s luck, or success, fol- 
lowed many for a time, but as time goes on 
we find the face narrowing down to the 
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Fig. 1. 


scientist whose mechanical ability is broad 
enough and who is able to prove his con- 
clusions and deductions. 

Fads must not control or warp our 
minds, for the pathology existing must be 
known, and the prognosis must depend upon 
our logical deductions. In my opinion the 
cause of so many failures is that the me- 
chanics of each case were not scientifically 
considered. ‘These points must be consid- 
ered: Is the case a congenital or acquired 
scoliosis, and the age of the patient? Ex- 
perience in fifty cases has convinced me 
that growing children are not good patients 
for the Abbott method. In the adult from 
16 to 40 the most permanent results are ob- 
tained. 

In acquired scoliosis we find abnormal 
pressure and strain the strong etiological 
factors. These all show a side twist and 
curve, and in that portion of the spine 
which cannot bend rotation will take place. 
Early in the condition little or no structural 
change occurs, but later many changes have 
taken place. Rib changes are the most 
marked and have an important bearing on 
our treatment. The theory that marked 
cartilaginous changes occur is not wholly 
substantiated, for only in the fulcrum of 
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Fig. 2. 


the curve is such the case. Alterations in 
the thoracic cage often displace some or all 
of the viscera and this changes the physio- 
logy. The lung on the convex side is never 
so well developed, the diagonal axes being 
permanently altered. Ligamentous and 
muscular changes are marked only in the 
advanced or paralytic cases. 

The theory of muscular pull has little to 
do with it. Adaptive compensatory changes 
occur in pelvis and legs. The size of the 
intervertebral foramina and the rotation of 
the spinal column prevent cord changes ex- 
cept in the most advanced cases. When 
changes occur the posterior nerve roots are 
the ones affected. Abnormal attitudes from 
occupation, defective eyesight, or hearing, 
torticollis, muscular weakness or paralysis, 
and contractions due to vertebral rotations 
induce scoliosis. The congenital absence or 
defects of ribs or vertebrae with lack of 
bone resistance, as in osteo-malacia and 
rickets or interference with bony growth 
favors scoliosis. Scoliosis develops during 
the growing period of life. One significant 
feature is that most cases have smaller mus- 
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cles throughout the body. Pain is rare ex- 
cept where pressure or strain occurs. 

The treatment of scoliosis is one in which 
we are all most interested, and we must as- 
certain if it be a slight structural or fixed 
curve with flexibility in the greater part of 
the spine or is the case one of a fixed or 
habitual curve with structural changes. The 
latter yields but slightly, the former fairly 


Fig. 3. 


well, but functional curves are physiologi- 
cally corrective. 

We know that all corrective measures 
have their splendid points while all have 
their vulnerable points. Osteopathy has 
shown the most uniform corrections, but 
retention after improvement has been our 
vulnerable point. Leather jackets and cor- 
sets fail to retain the improvement, such 
has been my experience. The Abbott casts 
have been uniformly successful in postural 
curvatures, otherwise not so. In cases re- 
ferred to me I find those having had the 
osteopathic treatment improve much more 
rapidly and ultimate results are more satis- 
factory. Upon these circumstances I con- 
cluded a removable corset cast would per- 
mit of continuous treatment and final cor- 
rection. 

Apparatus is unnecessary for the appli- 
cation of the corset. The window over the 
concavity is cut out at once. When ap- 
plied we have by reason of applied forces, a 
corrective and a retentive force, and the 
patient pursues ordinary vocations with no 
inconvenience whatever. 

Gymnastic exercises have their place, but 
it is limited because the stronger muscles 
will continue to improve in spite of the at- 
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tempt. to develop only the weaker ones. 
Lack of balance in opposing muscles pro- 
duces distortions, hence remedial measures 
which establish balance while development 
continues is.the one which offers the best 
recourse. The old theory in which we find 
still many believers that casts weaken mus- 


‘cles is shown to be erroneous. This error 


has kept many a case from being helped. 
Cases of scoliosis having worn casts for 
many months gained weight and strength. 
Lack of balance in opposing muscles pre- 


~ vents the possibility of improvement unless 


a corrective and retentive appliance is used. 

In our many cases I have found a corset 
cast such as shown in figures 1, 2, 3 and 4, 
offers a fair solution of our trouble. It isa 
removable plaster corset, weighing two to 
three pounds, which continuously favors 


correction. The area within the dark rings , 


is the window cut out over the concavity. 
In the construction of the corset the patient 
is placed in as nearly a corrected position 
as possible and the plaster applied. It is 
cut down the front while partly dry, then 
dried thoroughly and straps and buckles ap- 
plied. Fig. 2 shows the degree of cor- 
rection. The patient has gained seven 
inches in height in the last year. The life 


Fig. 4. 


of a cast-corset is three to six months. Each 
succeeding cast enables you to still further 
correct the condition. 

At present I have some twelve or fifteen 
patients wearing the corset-cast with no 
discomfort. The respiratory effort is not 
interfered with, and when the case is com- 
pleted the muscular tone is splendid, and in 
twenty-four hours following the removal 
all feeling of needed support is gone. 
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ISCHII AND SACRO-ILIAC JOINT—MAY 


Jour. A. ©. 
May, 1916. 


Relation of Ischii to Sacro-lliac Joint 


Lew A. May, D.O., Kirksville, Mo. 


With illustrations by C. H. Hiss, Columbus, O. 


The purpose of this article will be best 
served if the reader will keep clearly in 
mind the following six leading thoughts 
which we will consider in their natural con- 
secutive order: 


(1). Classification of causes of lesions at 
the sacro-iliac joint. 


(IL). Review of the anatomy of parts in- 
volved. 


(III). Gravity, acting as a Buck’s ex- 
tension to cause the joint structure to give 
way. 

(IV). Bony lesion compensatory compli- 
cations to the spine. 


(V). Soft tissue lesions, particularly in 
the pelvic region resulting from displace- 
ment of the ischii and the natural resultant 
displacement of the innominates and sa- 
crum. 


(VI). The one thing to remember is the 
every day, commonplace and universal fac- 
tor, heretofore usually overlooked contrib- 
uting to tension in this joint, ahd this pro- 
longed causing a condition conducive to le- 
sion; seated posture. 


(I). Traumatism: (1) blow; (2) fall; 
(3) relaxation; (4) long, rough riding on 
horseback and in automobiles; (5) general 
debility, following acute fevers or wasting 
diseases; (6) uterine disorders due to pel- 
vic congestion ;. (7) “meuroses#speriods of 
intermittent relaxation appear. 


(II). This point will be illustrated by the 
accompanying drawings. 

(III). Gravity, when a person is in a 
seated posture, acts upon the sacro-iliac 
joint precisely as a Buck’s extension. 

Dr. George Still, instead of using any 
manipulation, prefers to use direct traction 
by means of a Buck’s extension apparatus 
in his cases of dislocations of the head of 
the femur. For this he has the patient flat 
on the back, and legs extended in natural 


position, and after applying a Buck’s ex- 
tension he attaches from ten to fifteen 
pounds of weight toit. The uninterrupted, 
steady pull of the weight for a period of 
thirty minutes is sufficient to cause all of 
the resistance of that powerful hip joint 
group to relax, and then there being no re- 
sistance, the dislocated head of -the femur 
is very readily slipped back into its place. 

The pelvis for our purpose may be con- 
sidered as a V-shaped structure (see fig- 
ure) with the apex pointing downward, and 
the ischii- forming this apex. 

The axis of motion of this V-shaped 
structure is at the second sacral vertebra 
and therefore the greater part of the actual 
bulk of the innominates and sacrum is lying 
below this true axis of motion at the second 
sacral vertebra. 


Now, as ten to fifteen pounds weight 
tension on the joint structures about the 
head of the femur joint, steadily for thirty 
minutes, are sufficient to cause all those op- 
posing and limiting hip joint structures to 
absolutely give up their normal functioning, 
then the normal weight of the body of many 
times greater weight, even in a child of 
school age, acting by gravity down upon 
the ischii, tends to approximate these ischii 
and thereby causes steady lateral pull and 
consequent separation of the suture-like 
sacro-iliac joint. 


_[Note: The effect of applying Buck’s exten- 
sion is a good illustration of overcoming con- 
tracture by steady uninterrupted counter re- 
sistance. It is good as an illustration of the 
principle, but the analogy may be carried too 
far. Because muscle contracture about the 
hip joint, caused by shock and pain, is over- 
come by counter extension, it cannot be main- 
tained that the holding power of the ligaments 
and muscles in a normal state will be over- 
come by sustaining the weight they have been 
developed to carry. 

The body weight has increased gradually 
and the body strength, legs and ligaments of 
hip and sacro-iliac articulations included has 
developed to sustain the weight. In conditions 
of prolonged malnutrition and loss of tone of 
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Now with many persons this body weight 
much heavier than the extension weight is 
acting thus, for many periods of thirty min- 
utes, while the person is in the sitting posi- 
tion, This is the case with children of 


muscle and ligament, or in cases of rapid in- 
crease in weight in persons’ of poor muscle 
and ligament development, the condition the 
author describes is no doubt the cause of 
much trouble, and such persons should be ad- 
vised against this danger. We believe, how- 
ever, that we should limit it to such condi- 
tions. We must not lose confidence in the 
body integrity. It is not a good doctrine to 
believe or to teach to others.—H. L. C.] 


school age, and all the way up through 
their career in college and professional 
school; with women who do their household 
work in the morning as a rule, and _ then 
are seated for hours at a time during the 
rest of the day. The same is true of office 
and professional men and women and fac- 
tory workers of all occupations who re- 
quire to be seated. 

“The sacro-iliac joint, as regards its bony 
relations, is in the nature of a suture-like 
articulation, and the body trunk, at the sa- 
crum, is swung in between the two innomi- 
nates and the joint ligaments act as a sort 
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of hammock-like swing suspending the 
body. Gravity, acting through the weight 
of the body trunk upon the ischii approxi- 
mates them by tending to pull apart the su- 
ture-like bony parts of the sacro-iliac joint 
so that these suture-like projections can 
pass by each other. Then there can result 
either an anterior or posterior bi-lateral in- 
nominate lesion. 


[Some students maintain that just the re- 
verse takes place: that the ischii separate 
rather than approximate when weight and 
strain are put upon the sacro-iliac joints. In 
regard to the prevalence of the sacro-iliac 
lesion there is also a difference of opinion 
among some of the best students and most 
successful practicians in the profession. All, 
so far as we know, believe the lesion is fre- 
quently met with, but some maintain that 
many apparent sacro-iliac lesions are primarily 
rotations of the lower lumbar which is re- 
sponsible for the asymmetry of the pelvis. 
And where the sacro-iliac. lesion is not clear 
they reduce the lumbar rotations first, and 
find that the pelvic lesions often adjust them- 
selves as a result, 

We mention these points here for the same 
reason that we print the accompanying article; 
perhaps no extreme position is right. But all 
of them have an element of truth and a point 
which must be considered in getting a basic 
view from which correct technique must be 
developed.—H. L. C.] 


There are just two factors predisposing 
to the anterior bi-lateral innominate lesion 
in the above case, and these are the incli- 
nation of the pelvic angle antero posterior- 
ly directed obliquely from above down- 
ward, so that it throws the center of grav- 
ity very much anterior to the ischii, the 
points which resist gravity. Thus, in 
seated posture, the ischii tend to be forced 
backward and the anterior superior spines 
or upper portion of the innominates, for- 
ward. Secondly, the sacro-tuberous liga- 
ment, which is the main pelvic floor sup- 
port and the strongest guy-rope of this pel- 
vic floor, tends to prevent the sacrum and 
ischii from becoming separated, but may 
be stimulated to contraction and thus pro- 
mote the anterior innominate bi-lateral le- 
sion by pulling the ischii backward toward 
the sacrum and the sacrum toward the 
ischii. In this way it assists the action of 
the center of gravity and the pelvic angle 
which both tend to produce the bi-lateral 
anterior innominate lesion. 

Instead of ten or fifteen pounds steady 
pull for a half hour, which is sufficient to 
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break down all resistance in that most pow- 
erful hip joint and allow the head of the 
femur to be replaced to normal without 
further stretching when the body is in the 
seated posture, gravity acts through the 
weight of the body trunk bearing down 
upon the ischii and tends to force them 
closer together, causing a lateral traction 
pulling steadily to separate all of the sacro- 
iliac structures. Especially in the case of 
women whose pelvic joints must of neces- 
sity be more responsive and therefore less 
powerful and less closely knit, is it a won- 
der that sitting for hours at a time with 
the weight suspended between the ischii 
that this joint should become disturbed ? 


(IV). The greater part of both sacrum 
and innominates is below the axis of mo- 
tion of the sacro-iliac joint at the second 
sacral vertebra, and under the conditions 
mentioned the joint structures may relax 
enough to allow the suture-like projections 
of the joint to pass by one another. The 
more natural of the two possible lesions is as 
shown in the illustrations, the anterior in- 
nomnates and the moving backward of the 
ischii. There will also be a moving for- 
ward of the bulk of the sacrum because 
the greater part of it lies below the axis of 
motion. This tends to leave its natural an- 
gle, the oblique, and drops downward to a 
more vertical position in relation to its axis 
of motion. It can now do this owing to 
loss of resistance in the sacro-iliac joint. 


By the approximation of the ischii the 
lateral diameters of the pelvis are dimin- 
ished and by the ischii passing posteriorly 
and the body of the sacrum passing ante- 
riorly and approaching the ischii the antero- 
posterior diameters of the pelvis become 
greatly lessened also. Here is the underly- 
ing cause of numerous pelvic congestions 
resulting from the lessening of all diame- 
ters and the consequent crowding together 
of the pelvic viscera. But this comes un- 
der our next heading of soft tissue lesions 
secondary to the ischii displacement. Since 
the sacrum without its normal resistance at 
the sacro-iliac joint assumes a more verti- 
cal position, compensatory changes take 
place along the entire spine. The lumbar 
physiological curve straightens, causing the 
first stage of the very serious “straight 
spine.” And if one does not discern the 
true underlying cause of all this, namely, 
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the approximated ischii (because force di- 
rectly upon them at the points of attack is 
by far the most common forerunner of 
sacro-iliac joint lesions) nature will then 
go on in her effort to prevent further de- 
formity and attempt to anchor this now 
straightened spine the best she can by pro- 
liferation of the tissues about all the verte- 
bral joints, resulting in the “rigid spine.” 
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This would apply with equal force in the 
other case should the person to ease the 
irritation or discomfort settle down and 
place the back into one long posterior 
curve. In this case it is readily seen that 
the center of gravity acting through the 
body trunk upon the ischii could be shifted 
backward sufficiently far to reverse the en- 
tire condition beginning at the sacro-iliac 
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joint with a posterior bi-lateral innominate 
lesion, the sacrum moving backward below 
its axis of motion. Of course in this posi- 
tion there would be compensation in the 
lumbar area by increase in the lumbar 
curve, and compensation for this would 
give increased dorsal curve. 


(V). Many different causes produce low 
grade of inflammation in the small intes- 
tines, and this displaces the lacteal lym- 
phoid tissue (the chief area of absorption 
of nutrition) with connective tissue and re- 
sults in malnutrition. This, by the way, is 
precisely what does happen in old age, 
hence the progressive senility and atrophy 
due to falling off of nutrition. Likewise in 
repeated and continued congestions of the 
pelvic organs and tissues the resultant in- 
flammation may displace the mucous mem- 
brane of the rectum and lower colon with 
connective tissue. This will result in actual 
stenosis of the rectum and lower bowel, 
which obviously is incurable and pregnant 
with highly serious systemic complications. 


And since the sacro-uterine ligament is 
composed of both ligamentous and muscu- 
lar tissue, pelvic congestion tends to irri- 
tate and stimulate to contraction this struc- 
ture, which divides as it approaches the 
rectum, and encircles it. Stimulated to 
contraction it would tend to strangulate the 
rectum, and by contracting pull the neck of 
the uterus leading to posterior displace- 
ment of the cervix. Thus congestion in the 
pelvis due to the cause under discussion 
may result in the uterus becoming con- 
gested and top-heavy with the more nat- 
ural tendency toward posterior version or 
displacement, and the sacro-uterine liga- 
ment working as just described drawing 
the cervix backward, gives a posterior re- 
tro-flexion of the uterus, one of the near 
incurable conditions. 


Congestion due to this condition would 
tend to lessen resistance to the ever present 
ascending infection in both the male and 
female, particularly the latter. This pelvic 
congestion would cause enlargement and 
more or less stasis and lowered resistance 
in the prostate gland in the male with the 
resulting increase in susceptibility to the 
various sexual infections. 


To the orificial surgeon, to the obstetri- 
cian, to the proctologist, and to the special- 
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ist in the diseases of women and children, 
this consideration of the ischii and the sig- 
nificance of their relation to the sacro-iliac 
joint is of the utmost importance. If the 
real, underlying cause is to be intelligently 
removed there must be no stopping short 
of accurate diagnosis. For example, if in 
the case under consideration, the tracing 
back to cause stops when the crests of the 
innominates have been examined, without 
considering the influence of the position of 
the ischii and the amount of time spent in 
sitting when the weight of the trunk is sus- 
pended between them without giving the 
ligaments time to renew their tonicity, there 
will be as there has been in the past, fail- 
ures on the part of osteopathic physicians 
to get results when a clearer understanding 
should enable them to make good. 


(VI). The commonplace and universal 
factor and by all odds the most common 
cause of lesion in the sacro-iliac joint is the 
force of gravity acting through the body 
trunk upon the V-shaped pelvis and against 
the ischii when in the seated posture, tend- 
ing to approximate the ischii and causing 
— and joint strain of the sacro- 
iliac. 


HOW FASTING AIDS THE 
OSTEOPATH 


Cuartes D. Fintey, D.O., 
Atlantic, Iowa. 


(Read before the Sixth District I. O. A.) 


HE idea and principle of structural ad- 

justment of the body is the framework 

a great health-building science. Woven 
with this are all proven methods of aiding, 
relieving and curing the sick, such as fast- 
ing, dietetics, sanitation, hygiene and so on; 
that principle of structural integrity is to 
this complete system of scientific cure of 
disease what the steel framework is to the 
mammoth skyscraper. As the permanence 
and stability of the skyscraper would be 
impossible without this framework, so com- 
plete health to the majority of people is 
conditioned upon structural integrity. The 
foundation principle of osteopathy is that 
there is a normal place for everything in 
the human body, and everything must be 
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in its proper place or efforts at establishing 
permanent health are failures. 

The human body from the union of the 
two cells to its death is the result of diges- 
tion and absorption of the proper foods, the 
exercise of parts for development, and the 
elimination of poisons from exercise and 
foods as well as the waste from impro- 
per overeating and drinking. Therefore, 
the conviction that the human body must 
be fed and cleaned out, and it will survive 


longer without the former than without the 


latter. When I say food I do not mean 
malted milk, or predigested material, nor 
even some coarse non-nourishing matter, 
but I mean meat, vegetables, eggs and all 
the other foods and fruits that furnish the 
body nourishment. 


Now comes the rub. All foods do not 
agree with every patient, and some pa- 
tients cannot seem to digest any food. 
Where does the trouble lie, in the liver, 
stomach, bowels, the nervous system, or is 
it in the food material itself? From my 
viewpoint if the body is normal it will take 
care of the normal amount of proper food. 


The osteopathic physician will look to 
the vertebrae, the ribs, or some muscular 
or ligamentus trouble, and will look to the 
diet and elimination. The diet will be reg- 
ulated, the treatment. given, the elimination 
augmented, the patient improves. Then 
what? Does everything seem to be perfect 
or just as.good as you want it? No; well, 
why not? Let us look a little farther. 
What is found in the abdomen post mor- 
tem? Ptosis of the stomach, bowels, liver, 
colon and the rest. The stomach and small 
bowel greatly dilated, and the colon 
stretched more than all the rest. The cecum 
often filled with seeds or some fermenting 
material, and the lining of the colon par- 
tialy or completely plastered over by hard, 
flakey feces. This material may contain 
worms, and even maggots have been found 
in it. When this is removed some blood 
and pus is found in the stool. This is 
shown by post mortem in some cases to be 
the result of an attack on the wall of the 
bowels by the worms. 

Imagine the amount of toxins absorbed 
from such masses of material. Also imag- 
ine, if you can, the amount of poisons in 
the nature of gas and other material that 
passes through the thinned bowel wall from 
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the over distention, setting up at least a lo- 
cal inflammation in the adjoining tissues. 
Also see how reasonable to expect this 
great distention in the female to force the 
pelvic organs out of place. By the diffu- 
sion of poisons through the bowel wall im- 
agine, if you can, the extent of inflammation 
and adhesions produced around the ovaries 
and other pelvic organs. 

To show how general is this trouble of 
the bowels, and especially the colon, it may 
be stated that out of 284 autopsies, which 
represent nearly all of the diseases known 
to this climate, there were but twenty- 
eight colons apparently normal. What is the 
cause of this bowel condition? We know 
food taken in excess is a food poison that 
is followed by an appetite that is as hard to 
control as the tobacco or alcohol habit. 
Along with this engorgement of food there: 
is a constant left residue, or an incomplete 
evacuation of the bowels. 

What treatment completely eliminates 
such troubles? Spinal adjustment can do 
much, but it seems only partial results. 
Diet alone helps a little, and sometimes not 
at all. There is no drug that will touch it, 
and physic only hurries the food, partly di- 
gested, unabsorbed through the lumen of 
the bowel, and does not remove this hard 
material coated around the bowel. It might 
be possible to put the patient out in the 
open and let him rough it, and with vigor- 
ous exercises for a long period of time get 
splendid results, but you cannot get your 
patients to follow this method in this day 
of hurry. 

Let us now consider the fasting method 
from the standpoint of elimination. We 
will withhold all food and nourishment ex- 
cept water from the body, and proceed to 
clean the bowels out by copious enemas and 
encourage elimination of the other organs 
by drinking water, cold baths and plenty of 
fresh air, along with osteopathic adjust- 
ment. of any bony lesions of the spine, es- 
pecially those of the splanchnic area. The 
objects of this method of treatment are the 
thorough cleaning of the stomach, bowels, 
liver and the flushing of the whole system. 

If this is properly done the stomach ap- 
parently becomes an eliminative organ, for 
about the third day the gastric juice seems 
to stop. flowing, the appetite is lost in the 
majority of cases, the hard masses from 
the bowels are eliminated, removing much 
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of the gas forming material. Thus by re- 
moving from stomach and bowel everything 
which distends and weights them down 
they become smaller and smaller until the 
lumen of the bowel regains its normal size. 
My reason for stating this is because of the 
fact that after persons fast they are un- 
able to eat as much as previously, the bow- 
els move freer and the gas is practically 
gone from them. I have had a number of 
cases of enlarged liver which were reduced 
to the normal size in a few days after all 
food was withheld. 

To give you a better understanding of 
what I mean I shall take a case and carry 
it through the different stages of what 
arose in the character of symptoms, with 
full technic. I may add a few disagree- 
able symptoms that arise in other cases 
= to show how I would handle them as 
well. 


Patient: Male, Age 34. History of an ac- 
cident, with occlusion of the bowel followed 
by general peritonitis, drainage from the bowel 
by abdominal incision opening into the small 
intestines. This fistula did not close, the pa- 
tient was left in a very nervous and weakened 
condition with apparently numerous adhesions 
throughout the bowel length. These ad- 
hesions were so pronounced that the bowel 
would distend with gas and feces which could 
be felt through the abdominal wall until there 
was sufficient pressure to force it to the next 
loop, and this was noticed in quite a number 
of different places over the abdomen. A great 
deal of trouble in the ascending colon with 
pain and sick feeling until same was emptied. 
Patient took a ten days’ fast and remained in 
bed in order to close the fistula. The fast was 
started seven months after the operation. AlI- 
though the patient emaciated to a bare skele- 
ton, there was a noticeable improvement in 
all ‘of the symptoms, with the exception of 
weakness. The patient was not cured by this 
fast so took a number of two or tnree dav 
fasts and with every one was materially 
helped. 

When an operation closed the fistula four- 
teen months after the first operation there 
were no signs of disease processes in the bowel 
or peritoneum and the only trouble that ex- 
isted was an increased leucocytosis and the 
fistula. The patient returned to work and 
continued for over a year, but in the meantime 
had been overworking and overeating, which 
brought on trouble with the bowel, which 
seemed to localize principally in the ascending 
colon, Another fast was given of seven days 
and was followed by a vacation, which put the 
patient back to near normal. This is doubtless 
one of the worst types of cases that will be 
met with, and only by persistence will it be 
possible to obtain desired results which, in 
this case, was a complete cure. 


Jour. A. O. 
May, 


Most patients will need but one fast of 
from seven to twelve days’ duration, and 
the technique will be about the same with 


‘the exception that little individual symptoms 


will have to be met with some special treat- 
ment. My technique is as follows: In 
practically all cases I start the fast with 
four or five tablespoons of castor oil mixed 
thoroughly in orange or grape juice, after 
which patients chew a few pieces of orange. 
I also give them a treatment that day and 
every day thereafter, until I have the fast 
thoroughly broken. I have the patient take 
an enema of two quarts of warm water, 
and after that passes take two quarts more, 
and sometimes the third two quarts, de- 
pending upon the material coming from the 
bowels. 

They take these enemas the same day 
they take the castor oil to stop the tenes- 
mus of the bowel, and every day after that 
until they return to normal. I insist upon 
a cold bath every morning with plenty of 
good, vigorous exercise in the open air, 
such as walking and running if they will, or 
a game of golf. I have patients drink con- 
siderable water, either hot or cold, and 
keep themselves busy so they won’t think 
about food. Of course I like to keep the 
patient away from business. I also advo- 
cate hot packs to the back over the middle 
and lower dorsal region to stimulate the 
kidney action as much as possible. If the 
patient complains of weakness, or the heart 
seems to need stimulation, I order a cold 
pack over the heart at the same time the 
use of the hot packs on the back. 


Some patients vomit a great deal, and I 
have never found anything which would 
relieve this. I encourage them by saying 
that that is the quickest way of getting the 
poisons out of the body, and advise them to 
drink plenty of warm water and vomit it 
all up at once. But my experience has 
taught me that they will vomit until the 
activity of the fluids cease. 

Many patients will complain so of weak- 
ness and will be so afraid they will not get 
back their strength that it will be better to 
break the first fast in three or four days, 
and let them get back to eating, after which 
they can be given another long fast until 
desired results are obtained. Then again 
other patients will take a long fast, but will 
complain of pains or soreness throughout 


4 
‘3 
ge 
‘a 


Ww 


ae 


Jour. A. O. A., 
May, 1916. 
the whole body or may be only in one part, 
as the hips, on which, they complain, they 
cannot lie. 

I have had a number of patients whose 
whole spine hurt them so I could hardly 
treat them, and generally two or three days 
after they start eating this will all disap- 
pear. Again, I have had other patients 
who, after they started to eat, would be 
nearly frightened to death because their 


limbs and feet swelled. This disappears in | 


three or four days without leaving any dis- 
agreeable symptoms. 

You cannot tell by the looks of patients 
or their apparent strength how long they 
can stand the fast. I recall two cases of 
persons who had not been able to eat any- 
thing but malted milk for weeks or months, 
and had lost a great deal of flesh, so I put 
these patients to bed and started to fast 
them, I thought, for two or three meals. 
But to my surprise they went eight to ten 
days, and when they took to food started 
to eat a great deal better than some strong- 
er patients. I have also had some strong 
patients who did not seem to be able to 
stand a long fast. With some persons as 
soon as the fast is broken they stop taking 
treatments. These are very unsatisfactory, 
as this is the time to get them back to the 
proper digestion of their food. 

I give the osteopathic treatment every 
day, consisting of the breaking up of any 
adhesions, and increasing the movement 
patients already have throughout the whole 
spine, not forgetting the innominates. 

Breaking the fast is one of the hardest 
propositions we have to deal with, and is 
the most important, for we have with the 
fast removed from the body the poisons, 
and with the breaking up of the fast we 
have to get the body in the habit of thor- 
ough digestion, proper assimilation and 
complete elimination of the waste products. 
If we do not, we cannot expect to build a 
normal, healthy body. 

The routine I follow mostly in breaking 
a fast is: First three meals, fruit juices, 
principally orange juice; next three meals, 
fruit, principally oranges; next three meals 
two oranges and a glass of milk, then two 
glasses of milk and two oranges. For din- 
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ner of the fifth day I give a small piece of 
rare steak, a baked potato and a piece of 
toast, with breakfast and lunch of two or- 
anges and two glasses of milk. 


From this on I gradually let patients in- 
crease their dinner, keeping to the oranges 
and milk for lunch and breakfast for two 
or three days, and I gradually work into 
two meals with milk and oranges for the 
third, and finally getting back to three full 
meals within seven or eight days. Milk and 
oranges do not agree with some people, and 
oranges, grape juice, or any of the acid 
fruit juices may be substituted. Some- 
times I have even let them take watermelon. 


Occasionally it is hard to get any kind of 
fruit juice to agree, but in many cases as 
soon as the patients get to taking the milk | 
everything goes along finely. Sometimes, 
however, the milk will disagree with the 
patient, and to find a substitute for milk 
and oranges is a hard proposition. I have 
tried many of the broths, malted milks and 
Mellen’s food, and have found that one will 
agree with one and another with another. I 
have often followed the fast with the milk 
diet with exceptionally fine results. 

In closing I would like to summarize the 
reasons for a fast. In the first place a fast 
can be taken without osteopathic treat- 
ments, but does not get the results ob- 
tained with the treatments. This com- 
bination gives the body a chance to 
throw off the waste material to it. 
It allows the stomach and bowels with oth- 
er abdominal organs to return to normal 
size and functions. It removes the foci of 
infection from the bowels, therefore opens 
the way to a complete cure. It will clean 
out an abscess or a pus accumulation from 
within the body in about twenty days. It 
materialy aids in treating all kinds of dis- 
eases, and I believe even the wasting dis- 
eases are benefited by short fasts. Catarrh 
and adanoid conditions of the throat are 
removed very rapidly under the fast treat- 
ment. The fast restores to the patient a 
normal appetite like that of a child without 
an abnormal craving. Moreover it makes 
easier the correction of bony lesions, as it 
removes tension of the muscles and liga- 
ments. 
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MOVEMENTS OF LEUCOCYTES 
Louisa Burns, M.S., D.O., Chicago, and 
Jane Stosson, D.O., Los Angeles. 


HE results of our recent studies along 
this line since our last report may be 
interesting as a comparison, and we 

trust will have a distinct value in under- 
standing the leucocyte in disease. Hence 
the preparation of this brief article and the 
accompanying drawings. 

The polymorphoruclear leucocytes pre- 
sent considerable resemblance to the amoe- 
ba, especially to the proteus. The amoebae 
used for comparison were secured from 
rose petals and stems which had been stand- 
ing in water for about two weeks. 

The neucleus of the leucocyte and the 
amoeba are about of the same size, both 
varying to a considerable extent. In both 
cells a fine hyalin intergranular substance is 
present. Vacuoles are normally in the 
amoeba and these change in size with the 
varying amounts of food ingested and with 
the occurrence of the resting stage. In 
leucocytes of normal adult human blood 
vacuoles are not present. In the blood of 
senile or cachectic patients and in normal 
blood which has been kept an hour or two 
on a glass slide on the warm stage, vacu- 
oles of various sizes appear. ‘That is, vac- 
uolization is a pathological phenomenon in 
the leucocyte. 

The amoeba has a single neucleus, except 
when it is undergoing division. The leu- 
cocyte may have one or several nuclei 
which are frequently of very peculiar 
shapes. 

Both leucocytes and amoeba move about 
by means of pseudopodia. In the forma- 
tion of the pseudopodia, the hyalin proto- 
plasm is first protruded, then the granules 
roll after this hyalin material, much as 
marbles roll over one another when a bag 
is pushed about. In both the leucocyte and 
amoeba the nucleus remains almost or quite 
in the central portion of the cell. Only 
under very abnormal conditions is the nu- 
cleus ever left naked. 

Upon meeting an obstacle both amoeba 
and leucocytes cease movement for one or 
several seconds. The pseudopodia then 
protrude laterally and the cell moves off in 
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that direction. If the obstacle be again en- 
countered the same process is repeated. It 
is not possible to predict for either cell 
whether the movement will be to the right 
or to the left at any time. Even after a 
number of left movements have resulted 
from meeting the impediment, there is no 
tendency for the right movement to be con- 
stantly substituted ; in other words, whether 
the cell moves to the right or to the left de- 
pends either upon chance or upon some 
physiological condition of the cell, which is 


not evident to our present methods of ex- 
amination. 
Ingestion of particles occurs in the same 
way in both types of cell. And both types 
of cell as observed with the microscope are 
almost constantly in motion. The pseudo- 
podia protrude in one or more directions at 
the same time, and the cell for the most 
part is either independent or in answer to 
stimuli which are not evident except when 
experimental conditions are present. The 
changes in the shape of the cells are very 
conspicuous, especially in the leucocytes 
nearing death. The cell may become so 
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elongated and the connecting thread so ten- 
uous that it breaks completely. The two 
masses then assume a spherical form and 
die. ‘The mass which retains the nucleus 
may show signs of life for some time after 
the non-nucleated mass has ceased all move- 
ment. 


Both white cells and amoeba withdraw 
the pseudopodia, become more vacuolated, 
and finally become almost or quite spherical 
in shape before death. 


The eosinophiles in human blood act, for 
the most part, very much like the polymor- 


phonuclear nutrophiles. Eosinophiles may 
or may not have the hyalin intergranular 
substance. When this is present it forms 
the pseudopodia as in the cells already men- 
tioned. When the hyalin substance is not 
present, or at least when it is not visible, 
the granules roll out, one first, others follow- 
ing, and the pseudopodia are formed in that 
way. In the eosinophiles the nucleus lags 
behind the protoplasm, and it is not rare to 
find it left behind completely, especially in 
cells which have been for a long time un- 
der observation and are almost ready to 
die. Even in this case, however, the gran- 
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ules usually accumulate around the neucleus 
and the cell assumes a spherical form be- 
fore it is ready to die. 

Figure 1 shows changes in shape in the 
amoeba. Figure 2 shows a leucocyte as it 
changes in shape. Both drawings were 
made at intervals of 20 seconds, with one- 
tenth objective and 9 mm. eye piece. 

The apparently independent manner of 
living on the part of the white blood cell 
becomes more and more apparent with fur- 


_ ther study. 


A. T. STILL INSTITUTE. 


REPLACING FLOATING KIDNEYS 
C. W. Youne, D.O., St, Paul, Minn. 


UDGING from my experience, 1 : 


would say that a sagging down- 

ward of one or both kidneys is far 
more common than is generally sup- 
posed. In my practice, I have success- 
fully. treated many scores of cases. A 
careful examination as to the location 
“f 2 the kidneys should be made in every 
case where any examination of the ab- 
4 is indicated. I find the trouble 
much more frequent with women than 
with men and more often on the right 


‘side than on the left. 


Di 

(1) Susyecrive Symptoms:—The pa- 
tient with floating kidney may complain 
of “pain in the side,” and. he is usually 
weakened, emaciated, run down and 
nervous. It rarely causes complete pros- 
tration. After treating many cases, one 
learns to recognize the uneasy nervous 
state peculiar to this disorder. If not of 
recent origin, and not caused suddenly 
by an accident such as a jar or a fall, the 
pain, if any, is more persistent than that 
caused by gall-stones, and generally not 
so severe as that caused by appendicitis 
or gall-stones. A recent slip of the kid- 
ney may cause a very severe acute pain. 

(2) Patpation :—On palpation the kid- 
ney may be found anywhere in the tri- 
angle bounded by the line found as far as 
you can reach under the ribs, the median 
line and a line drawn from the umbilicus 
to the twelfth rib. The fingers should 
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palpate the spine, beginning with the 
lower line of the triangle and then sweep 
upward until they extend under the ribs. 
Frequently it is necessary to have the pa- 
tient take several gallons of water as 
enemas to clear out the hepatic or splenic 
flexure or transverse colon. It is rarely 
the case that one cannot palpate the 
bodies of the vertebrae, where the colon 
is empty. 
Treatment. 


To replace the kidney, have the patient 
in the dorsal position with knees flexed 
and hips elevated with pillow or ele- 
vated leaf of Albright table. Place the 
tip ends of the fingers on the spine and 
just under the kidney, and as the patient 
exhales so as to lift up the abdominal 


Bi-Manual Replacement Technique 
(Photo by Craig) 


contents, you push up the kidney and 
tuck it under the ribs where it belongs. 
Push it up as far as it is possible to get 
it. The movement may be repeated as 
many times as the patient has strength 
to do the exhaling and lifting of the ab- 
dominal contents. 

The co-operation of the patient is very 
important. He should do the inspiratory 
lifting as described by Kellogg in his book 
on Massage. And you must be very pa- 
tient and explicit in giving your instruc- 
tions. Tell the patient there are two 
things to think of at the same time, i. e.— 
the strong exhalations and the lifting of 
abdominal contents. Have the patient 
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first take a complete exhalation, and as 
he does so, keep the chest ELEVATED, SO as 
to create a vacuum in the chest, tending 
to bring the abdominal contents toward 
the chest. After the patient has practiced 
the exhaling a few times, have him think 
of and practice the effort to lift the ab- 
dominal contents as he exhales, and final- 
ly he may be able to exhale keeping the 
chest elevated and lift the abdominal con- 
tents all at the same time. Your work 
in pushing up the kidney may cause con- 
siderable pain, and there is a strong im- 
pulse on the part of the patient to resist 
you and push the contents down instead 
of lifting them up, but he can always be 
taught so that after some practice, he 
can do the inspiratory lifting, even 
though you hurt him considerably. Some 
patients can do the lifting right away, 
while others may need to practice the 
idea while at home and not confused by 
the presence of the physician or the pres- 
ence of his hand. 


Sometimes you can completély replace 


| a kidney far out of place by a single treat- 


ment, and sometimes you may need to 
repeat the treatment every other day 
for a month or two, before you can re- 
place it so it will stay. Always instruct 
the patient, after dismissing, him that 
any jar or jolt may cause the kidney to 
come down again, and if he feels any 
recurrence of his old symptoms, he must 
come back for further treatment. 

The accompanying photograph shows 
the patient with hips elevated by leaf 
of Albright table. Note the fingers of 
the right hand with the tips reaching to 
the spine, the balls of the fingers push- 
ing against the kidney, and the fingers 
of the left hand assisting in the move- 
ment. 

The treatment here described is very 
valuable for enteroptosis, and an effort 
to smooth out and elevate all the tissues 
below the kidney is often needed to make 
the replacing of the kidney. permanent. 
The writer has had to resort to a pad 
support in only one case, where the pa- 
tient continued the treatments long enough 
to secure the desired results. 


PITTSBURGH BLDG. 
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EDITORIAL 


A MEANS TO AN END. 
PRESIDENT SNYDER’S MESSAGE. 


In the April issue of the JouRNAL we 
urged upon the attention of the profession 
its responsibilities toward our colleges and 
the debt it owes to these institutions. We 
ventured also to remind the colleges of 
their duty in the matter of teaching osteo- 
pathy—the obligations that rest upon them 
in relation to the development and propa- 
gation of the fundamental truths of the 
science. 

In a further consideration of the subject 
we purpose to analyze the oft-heard criti- 
cism that the colleges are not teaching 
enough real, genuine osteopathy; that too 
much attention is given to matters of minor 
importance, and, in some of: the institu- 
tions, to drug therapy and prescription 
writing. The demand grows louder and 
louder, “Teach more of the Andrew T. 
Still kind of osteopathy.” 

The writer’s conclusion, formed from 
knowledge obtained as a member of the 
Education Committee of the A. O. A,, 
through the visiting of schools and study 
of their curricula, and from an experience 
of seven years as a member of the Penn- 
sylvania State Board of Osteopathic Ex- 
aminers, is that too much time is not de- 
voted to the teaching of non-essentials or 
subjects of minor importance, but that, on 


the other hand, there is time for the teach- 
ing of vastly more osteopathy. 

In most schools, it is found, there is a fair 
amount of didactic instruction, but the crit- 
icism that there is not adequate practical 


demonstration in the clinical operating’ 


rooms appears to be well founded. In too 
many instances a demonstration is given to 
a class as a whole, the clinic patient is as- 
signed to a student, and there the instruc- 
tion ceases, the student being left to his 
own devices. This results in the turning 
out of ill-equipped technicians, and there is 
among them an inevitable tendency to wan- 
der away from the system, for the reason 
that it has been imperfectly taught. It 
must be admitted that the providing of ad- 
equate instruction with the limited means 
available to our colleges is a difficult prob- 
lem, yet curtailment at this point spells os- 
teopathic suicide. 

Furthermore, there is force in the argu- 
ment that in some States the laws have 
forced upon colleges the teaching of drug 
therapy and prescription writing. Frankly, 
we are not of that class of osteopaths wha 
will declare that in a comprehensive prac- 
tice they could never find a case where the 
use of drugs was necessary. Yet we are 
convinced that the adoption of a regular 
course in materia medica and prescription 
writing for therapeutic teaching in an os- 
teopathic college must be prejudicial to the 
most effective teaching of osteopathy. 

The infallible effect of such teaching is 
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to confuse the student and to cloud his 
faith in osteopathy as a complete system nf 
therapy, or rather to fail to instill in him a 
proper dependence upon osteopathic meth- 
ods and principles. Unless restricted and 
safeguarded, the ultimate result of such 
teaching will be to prevent the full devel- 
opment of osteopathy if, indeed, there be 
not a virtual abandonment on the part of 
many, of the philosophy in favor of the 
easier and more convenient method of drug 
practice. 

One of the chief aims of the American 
Osteopathic Association is the perpetuation 
and development of osteopathy as an inde- 
pendent system of therapy, and it is clear 
that in this respect the colleges should 
maintain the principles and policies of the 
authorized organization of the science. 

But what can the profession do to en- 
courage more extensive and more thorough 
osteopathic teaching? It can do much by 
showing its appreciation of such colleges 
as devote adequate attention to true osteo- 
pathic instruction. It can render substan- 
tial aid to those institutions which exhibit 
fidelity to the principles that have given us 
an entity in the therapeutic world. It can 
exert powerful influence in the procuring 
of legislation that will relieve D. O.’s from 
tests in drug therapy and at the same time 
will provide for adequate tests of an appli- 
cant’s fitness for osteopathic practice. 

This article is written chiefly to explain 
one practical procedure for attaining the 
desired end. That is that all examining 
boards, whether independent or composite, 
examine applicants for licensure as to their 
ability to diagnose the “osteopathic lesion,” 
interpret its meaning and demonstrate the 
technique of reduction. Such a test is en- 
tirely feasible. The osteopathic examiner 
could readily arrange to have a number of 
clinical patients in a private room, and the 
applicants could be called upon, one at a 
time, to examine a few cases, diagnose the 
lesions, explain what disorders or disturb- 
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ance of functions might be caused thereby, 
and illustrate or demonstrate the technique 
indicated. It is urged, therefore, that every 
manner of board that examines for osteo- 
pathic licensure put into effect this rational 
procedure, make the tests as outlined and 
report results at the A. O. A. convention. 

Provision for these reports might be 
made upon the regular program, or they 
might be made to the Associated Boards of 
Osteopathic Examiners, which meet at the 
same time. This is an entirely practical 
proposition. Many medical boards have al- 
ready adopted the plan of requiring practi- 
cal tests—applicants are taken into hospi- 
tals and called upon to diagnose ailments 
and prescribe for them. Such an osteopa- 
thic test could quite readily be evaluated, 
and its results should be given considerable 
relative weight in the computation of the 
general averages and the “passing grade.” 

If the examining boards will in: this man- 
ner require more thorough and more prac- 
tical knowledge of osteopathy from the ap- 
plicants that seek licensure, we venture the 
prediction that the colleges will promptly 
supply the instruction needed to prepare 
their graduates to meet the test. 

A few years ago great impetus was given 
to the movement for more thorough study 
and management of osteopathic principles 
and methods in the treatment of disease, 
through the Academy of Osteopathic Clin- 
ical Research, originated by that prodigious 
worker, Dr. H. S. Bunting, and promoted 
by the learned, indefatigable Dr. Dain L,. 
Tasker, manager of the case inspection 
corps. Now let the osteopathic examiners 
adopt a procedure that will fix the osteopa- 
thic philosophy ineradicably in the minds of 
all new licentiates, so that it will guide and 
serve them upon all occasions and in all 
emergencies. 

Let us osteopathic examiners institute 
another osteopathic renascence. 

O. J. Snyper, M.S., D.O., 

PHILADELPHIA. President A. O. A. 
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OUR PROFESSIONAL LESION 


We have had much discussion lately of 
“mixing” and all that goes with that term. 
A good many in the profession are con- 
cerned by it so far as to feel that some defi- 
nite action is called for to counteract what 
they regard as a dangerous tendency to- 
ward a departure from genuine osteopathy. 
Dr. Teall in a recent article very wisely 
sounds a recall from wandering and a more 
intensive study of our own problems. 


In all the discussion one phase has hardly 
been touched upon. Papers, discussions, 
reports and special conferences galore have 
sought for the lesion in our educational sys- 
tem. Those who advocate straight osteo- 
pathy are not always agreed as to just what 
that term should comprehend, while a con- 
sideration of the perplexities of the more 
recent products of our colleges reveals like 
conditions of uncertainty and _ instability 
among those who advocate a wider quest in 
the therapeutic field. They are honestly 
and earnestly striving to achieve a satisfac- 
tory orientation, but in doing so are too of- 
ten running round in circles and don’t 
know it. 


What is the trouble? The fault lies in 
the defects of their instruction, in the fact 
that the extension of the course of study in 
the colleges has been confined too much to 
one end. Amplification of detail in the 
study of disease is necessary, but it will not 
compensate for an inadequate mastery of 
the fundamental osteopathic principles. The 
early graduates had these fundamentals in- 
eradicably fixed in the fibre of their osteo- 
pathic thought by Dr. A. T. Still himself. 
Not by routine scholastic methods, but in 
his own inimitable way he made the fire of 
his genius to burn its message into the very 
soul of those who sat under him, and the 
conception that nature’s therapeutic foun- 
dation is the self-repairing power of the liv- 
ing organism free to operate, remained as 
the essential substance of their osteopathic 
philosophy. 

Very few others, coming after him, could 
do this as he did it. For the ordinary col- 
lege instructor to get something like the 
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same results there is necessary a complete 
pedagogical elaboration of the subject based 
upon the facts of biological science inter- 
preted osteopathically. This has never been 
done. 


Every osteopathic student should be thor- 
oughly grounded in biological foundations. 
By this is emphatically not meant plunging 
into the dissection of complex, highly dif- 
ferentiated and specialized organisms such 
as frogs, cats and rats, but he should de- 
vote a sufficient time to the study of primi- 
tive organisms for a thorough grounding in 
the basic laws of vital functions. This will 
give him an unforgetable differentiation be- 
tween cell stimulation as the basic concept 
of medical therapeutic methods on the one 
hand and the normalization of cell environ- 
ment as the basic concept of osteopathic 
therapeutic methods on the other hand. He 
will then automatically read this into all his 
later studies, while without this he is like 
“a rudderless ship on an uncharted sea.” 


All that human knowledge has encom- 
passed or human skill achieved in the do- 
main of therapeutics is comprised under 
one or the other of these two great divi- 
sions. Those methods which have for their 
chief object the positive modifying of cell 
action are medical. Those methods which 
have for their chief object the securing of 
environmental conditions most suitable for 
cell action are osteopathic. 


This line of demarcation is not an artifi- 
cial one, but exists in nature as a scientific 
fact, even if there is sometimes overlap- 
ping. Many medical procedures have some 
effect in correcting environmental condi- 
tions, while specific manipulation for cor- 
rection of a lesion often causes incidentally 
some cell stimulation. But the general 
principle stands in each case. It remains 
for us to orientate ourselves with reference 
to it, for with that once clearly accom- 
plished there need never be confusion as to 
the scope of osteopathy. 


The application of this differentiating test 
to therapeutic procedures in detail, wher- 
ever found, will reveal to the osteopathic 
student that whatever of good he may find 
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anywhere will of scientific necessity be 
classed on the osteopathic side of the line. 
The medical profession by its hit or miss, 
cut and dry methods of investigation has 
stumbled on many good things which in 
principle are osteopathic and belong to os- 
teopathy. These things have been wrested 
from their place in nature and scattered 
under various artificial systems. Dr. Still 
found the lacking organizing principle 
which brings them all together properly co- 
ordinated and related to each other in one 
unified system. What is left in the other 
system is only a shell, consisting chiefly of 
their errors retained for a certain hoary re- 
spectability and for which no self-respect- 
ing osteopath would have any use. 

Much of our nomenclature and idiom is 
slipshod and misrepresentative of osteopa- 
thy, and tends to foster erroneous concep- 
tions in the mind of the student. A few 
instances will illustrate. 


We hear occasionally that it is necessary 
to “broaden” osteopathy. As well suggest 
that we should “broaden” the law of gravi- 
tation or “broaden” the solar system, or 
“broaden” the influence of light in the veg- 
etable kingdom, as to talk of “broadening” 
osteopathy. Osteopathy is not a man-made 
cult. It is an integral part of nature. Dr. 
Still found a little of it and we are to find 
the rest. We cannot add to or subtract 
from it one iota. It is there in nature and 
the profession has realized from the begin- 
ning that its duty was to “search till we find 
it.” Our knowledge of it may be broadened 
and we should learn all the time to extend 
and perfect the application of its principles. 

Curiously enough a source of confusion 
arises from the attempt to define osteopa- 
thy in the use of terms that include both 
osteopathy and medicine without distinction 
in such statements as “anything which is 
physiological,” or ‘anything which assists 
a natural process,” is osteopathic. The er- 
ror in these statements is a most insidious 
one, in that they have a certain superficial 
plausibility. All therapeutics consist in ef- 
forts to help nature. That idea was the 
foundation of the medical system for a cen- 
tury. Its basis was the supposed weakness 
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and inefficiency of nature which needed 
either an increment of strength or a per- 
suasion to greater use of strength lying 
idle. The modern and correct interpreta- 
tion of drug action, as a stimulus to cell 
function, puts drugs in the role of assisting 
a natural process. Any response of the cell 
is natural and therefore physiological, so 
that those expressions being too general in 
their terms not only do not differentiate be- 
tween osteopathy and medicine, but actually 
make confusion worse confounded. 

Osteopathy “assists” nature, but from an 
essentially different fundamental basis, that 
is, that all the cell asks of us is that its en- 
vironmental conditions shall be normal to 
the life requirements of the organism. Os- 
teopathy regards therapeutics as concerned 
only with securing and maintaining suitable 
environment, and that being done the cell 
will do its part in nature’s plan. 

Another expression, the inevitable tend- 
ency of which is to belittle osteopathy, is 
summed up in the word “adjuncts.” No 
true osteopath ought ever to allow himself 
to use that word in connection with osteo- 
pathic practice. It implies the permissible 
use of something outside of osteopathy. 
Therefore osteopathy is to that extent lit- 
tle, narrow, restricted. Anything which 
conduces to more perfect working condi- 
tions for the living elements in the body is 
osteopathic. Everything else is medical. 
There is no such a thing as a “no-man’s 
land” into which we may forage fur some- 
thing to help osteopathy. 

Quite as bad is the way in which the 
word “osteopathic” is often used for a sin- 
gle limited phase of osteopathy. This is 
seen most often in case-writing. An article 
will go extensively into the examination, 
the physical, chemical, microscopical and 
other findings; then a paragraph will give 
the results of the “osteopathic” examina- 
tion. In all common sense, if this para- 
graph only is osteopathic, what is all the 
rest? Is it medical? Is it Christian Science ? 
What is it? Why doesn’t it say “structural” 
examination and be scientific? Or the ar- 
ticle may discuss diet, fresh air, sunshine, 
exercise, hygiene, and then in a paragraph 


( 
‘ 
t 


=. 
| 
I 
t 
f 
a 
r 
tl 
te 
d 
tk 
a 
hi 
th 
pl 


Jour. A. O. A., 
May, 1916. 
give directions for the “osteopathic” treat- 
ment. Again, what is all the other treat- 
ment if not osteopathic? It is simply men- 
tal laziness that betrays a writer or instruc- 
tor into such use of what is really a de- 
structive idiom. For, using and hearing 
used, these forms of expression the student 
will sub-consciously develop a conception 
of osteopahy that is narrow, and that will 
absolutely prevent him developing with the 
growth of osteopathy. If he has a brain 
his remedy will be a hyphenated practice, 
and he will not realize that what he is striv- 
ing after is just more osteopathy. 


At the other extreme in this connection 
is the so-called “ten-finger” osteopath, not 
sO numerous as he is made to appear, who 
is a bone-setter and nothing else. He con- 
fines himself not only to the environment 
of the cell, but to one special element there- 
of and ignores all other environmental con- 
ditions which in their place are quite as 
important as the conditions of physical 
structure. Habit, over-use, mentation, diet, 
exercise, sanitation, everything that affects 
the life of the individual must be consid- 
ered in its place as a part of osteopathy. 


The failure to give later students what 
Dr. Still gave the earlier ones is the root of 
the troubles with which the Education 
Committee has been trying to deal. Uni- 
form curriculum, four-year course, stand- 
ard entrance requirements, and all the other 
recognized elements which go to make up 
an educational system conforming to what 
the rest of the world is doing, will yet fail 
to make real osteopathic physicians if it 
does not first lay a solid foundation in the 
student’s mind. -Without a_ thorough 
grounding in the basic elements of osteopa- 
thy all the rest of the educational structure, 
no matter how elaborate or complete, is 
like a house built on sand. When it does 
fall it makes the greater wreck. The more 
a student gets beyond the essentials, if he 
has not first mastered those essentials, the 
greater failure is he as an osteopath. 

But the student who first has drilled into 
the fibre of his mental structure the princi- 
ples of nature on which osteopathy rests, 
can then exhaust the resources of learning 


EDITORIAL 


and thereby add strength and breadth to his 
conception of osteopathy. 


C. M. T. Hutett, D.O. 
RESEARCH INSTITUTE. 


LIMITATIONS 


That hydra has put up another head. 
One would infer that osteopathy had tried 


_to be a cure-all, omnipotent and omiscient, 


and that “it” had failed. “They say” that 
osteopathy cannot “cure” malaria or syph- 
ilis or diphtheria, or certain other dis- 
eases. True. “Nature cures, not the phy- 
sician.” Nothing “cures.” ‘True, people 
take drugs and get well. Also peo- 
ple with scarlet fever sometimes take the 
mumps, and get well; or they may die, “in 
spite of all the mumps could do to help 
them.” 


Who has a right to decide that “osteop- 
athy fails?” Who has ever made an hon- 
est study of syphilis or malaria from the 
osteopathic standpoint? It is not enough 
to take people suffering from these diseases 
and put them through certain “manip’s,” 
expecting the miracle—every disease must 
be studied if its most rational treatment is 
to become known. Did our predecessors 
find methods of treating by “lying down on 
their job?” Did they learn good methods 
of treatment by consulting the publications 
of the makers of drugs, serums, instru- 
ments? Or by the superficial quotation of 
padded statistics? 

What I am trying to say is just this: that 
osteopaths ought to study patients and try 
to determine the best methods of treating 
all abnormal conditions of the body; that 
we ought not to be satisfied with our knowl- 
edge of any methods of treating any dis- 
ease until that disease has been cleaned 
from the face of the earth. If we are to 
be of any real value in the world we must 
hunt facts and not take garbled quotations 
at face value; we must try to understand 
what osteopathy really means, and not rest 
on fine words, but dig for the deepest roots 
of the origin, and nature, and causes of dis- 
ease, and of recovery; avoiding prejudice 
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against our own people, we must strive for 
the honest and sane scrutiny of the basic 
facts at the crux of every problem. 

Osteopathy has no limitations; only the 
skill, the brains, and the loyalty of osteo- 
paths are limited, because, after all, we all 
are only human. X. Y. Z., D.O. 


DO WE GAIN OR LOSE? 

In the development of osteopathy serious 
problems are met with. It is no small un- 
dertaking to develop to their ultimate limits 
the principles based upon the fundamental 
health sciences which Dr. Still gave to the 
world. ‘There was no experience nor pre- 
cedent. The judgment of those directing 
the education and propaganda, including 
legislation, was the sole guide, and even 
then judgment and purpose had to give 
place to expediency and what was available 
and possible of accomplishment. 

To formulate and develop our college 
curriculum was a problem. Medical texts 
and nothing else could be had. That we 
should have got so much that was new and 
of original application out of the medical 
texts was remarkable. That osteopathic 
texts, written by a professor in one college, 
did not find ready acceptance and general 
adoption in other colleges was not to be 
wondered at. That the individual colleges 
had to establish themselves, and that the 
profession’s first concern was the securing 
through legislation of a field in which to 
practice, was absolutely imperative. That 
in the meanwhile all of us, colleges and 
physicians alike, should have come to con- 
cern ourselves chiefly with the individual 
basis rather than with our professional 
needs was but natural. 

That the A. O. A. has served during these 
formative years a useful purpose will not 
be denied by those familiar with the facts. 
That we have needed, and suffered because 
we did not have, a central scientific body is 
equally apparent. The A. T. Still Research 
Institute was founded as early as we could 
expect such an institution, and yet its 
growth and the establishing of its place 
are slower than it should be. This body 
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now should be able to take the lead and re- 
ceive the recognition in purely scientific de- 
velopment, as the A. O. A. has done, and is 
doing, in what might be called our political 
development. That it is not able to do this 
is not the fault of the institute, but due to 
lack of support. The Research Institute 
should have the hearty co-operation of the 
colleges. The colleges should work through 
the institute in the development of the mat- 
ter which must be taught in the colleges. 


It is in this field that we have lagged be- 
hind. All research and study, practically 
every discovery concerning minute anatomy 
and body functioning, regardless of where 
and by whom the work has been done, aid 
in confirming the principle in which we be- 
lieve and which we are engaged, or should 
be engaged, in establishing; yet the profes- 
sion itself is doing altogether too little of 
this work. The profession knows where it 
stands. At least, that part of it which has 
had competent instruction and sufficient op- 
portunity to follow it out knows that the 
basic principle of osteopathy is correct. A 
more thorough understanding of it, deeper 


_researches into its truths and the insistent 


teaching of these truths in our colleges is 
the need of the hour. The colleges cannot 
develop this truth. Through careful rec- 
ords of their experience in handling dis- 
ease they may add greatly to our knowl- 
edge, but the colleges are teaching institu- 
tions, and the profession itself must be re- 
sponsible for providing the subject matter 
to be taught. This is the field we are neg- 
lecting. 


In the development of the practice, influ- 
enced fundamentally by legislation and per- 
haps little less by our teaching, or neglect 
of teaching along certain lines, the practice 
of osteopathy apparently has come in re- 
cent years to make a slightly different im- 
pression upon the public. In the early days 
lay people who were familiar with osteo- 
pathy looked upon it as a highly skilled spe- 
cialty, as one to which those should resort 
who had become discouraged with other 
methods which had been tried upon them. 
But the law did not recognize a limited or 
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half way practice. Any recognition from 
the state was apt to be a full recognition, 
and a full recognition meant the same edu- 
cational preparation and requirements as 
those made of other recognized systems. 
Besides, realizing the scope and efficiency 
of our system we soon became unwilling to 
accept greatly limited privileges. 


The schools in broadening and extending 
the system to meet examinations provided 
by state legislation and through the lack of 
the osteopathic research and development 
above mentioned, have found it necessary 
to leave the course of instruction less char- 
acteristic and less distinctively osteopathic 
than was the original shorter course. The 
effect has been reflected in the attitude of 
the graduate, and this has likewise affected 
his therapeutic procedures. 


Now, the intelligent public which knew 
osteopathy fifteen or twenty years ago 
makes a comparison of the impression the 
practice made then with the impression it 
makes now. It recognizes it as a system 
broader in its scope, representing a profes- 
sion better educated, more intelligent, and 
with a more extensive knowledge along 
general scientific lines, but it sees osteopa- 
thic physicians as a class less inclined to 
fight along the strict lines of body adjust- 
ment and with a vision less clear-cut as to 
the cause of the disorder for which they are 
consulted. And it sees them more inclined 
to take the orthodox medical view, both as 
to the cause of disease and the means which 
should be used to overcome it, and too of- 
ten it hears about the same prognosis as 
from other systems regarding the results to 
be expected. 


Undoubtedly the number of people who 
are trusting themselves to the osteopathic 
profession for the run of aches and ills of 
life, is growing steadily, but when one is 
really dissatisfied with medical treatment 
and believes intensely in non-drug treat- 
ment, as thousands do, he perhaps has more 
confidence in the old school osteopath, if 
he can find him, or more confidence in the 
system as he knew it a dozen or more years 
ago, at least for some particular ill. It is 
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not an uncommon thing to find a layman, 
educated to osteopathy in former years, a 
firmer believer in the principle of osteopa- 
thy than some weak hearted osteopath is, 
and more willing to trust himself to it than 
the osteopath is willing to be trusted. 


It is a fact that a great gain has been 
made, that a general recognition of osteo- 
pathy as a system of more or less universal 
application has come about. Its recogni- 


tion in many ways must be appreciated. 


The lengthening of our college course to 
that set as a standard by the old institutions 
of practice, the ability of our graduates to 
pass the same examination with an equal 
or greater percentage of success as those 
passed by graduates of the best medical in- 


stitutions, is indeed a satisfaction, and gives 


a prestige which it is right that we should 
enjoy. On the other hand, to grow toward 
medical thought and medical practice, 
when these are on the wane, and when con- 
fidence in non-drug systems is growing 
mightily and enthusiastically, is a serious 
problem. 

The profession, regardless of its convic- 
tion in osteopathy or in the opportunity it 
has to press to the limit the effects of 
straight osteopathic procedures, finds itself 
demanding unrestricted privileges, because 
it has met the same conditions in prepara- 
tion as those of other schools who are not 
restricted in their practice. 

And having gained these privileges too 
many of us use them with a spirit of pride 
to show that we have them. Logically re- 
strictive legislation no doubt is bad, but the 
psychology on ourselves and on the public 
of our resorting to drugs occasionally to. 
show that we have the unrestricted right to 
do so is worse. 

And right at this point hinges the deci- 
sion of the question as to whether, for the 
present, we gain or lose in the development 
which the practice has undergone. 

Our belief is that if osteopathic philoso- 
phy is dug into more deeply, if osteopathic 
facts are collated and given to the profes- 
sion, this fact can be more thoroughly 
taught in the schools—that nothing gives 
the osteopathic physician higher standing 
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than practicing osteopathy. What is needed 
is study into osteopathic philosophy and de- 
velopment of this in our college curriculum 
to the point where it commands the respect 
of the student. Thatis the trouble, he does 
not see it as a big enough subject, conse- 
quently he cannot think straight osteopa- 
thy, and technique is so neglected that he is 
not as expert as he should be at body ad- 
justment. 


We must all see this point, our colleges 
in particular: that it is the lack of stress we 
are placing upon osteopathy in teaching it 
that is responsible for the wobbling of the 
graduate. Not only does he not get enough 
of it to enable him to practice it at its best, 
but the fact that he does not get it leaves 
him with the impression that it is not the 
great system, we who know, know it to be. 


Two recent incidents bear on the point. 
Parents who had depended on osteopathy 
for years called in an osteopath to their 
child, who was suffering from the effects 
of a septic condition, when the surgeon 
who had operated and consulting physician 
gave their consent, their efforts having 
failed. This osteopath said it was not a 
case for osteopathy, although begged by the 
mother to do what he could, as she had 
more confidence in what osteopathy could 
do than any other means. The osteopath 
still refused, and another was called in, who 
staid with the child night and day, and in 
two or three weeks the child had complete- 
ly recovered. 


A business man of the East was travel- 
ing in the Southwest, and called an osteo- 
path to see him at his hotel, where he was 
in considerable pain. The first move of 
the osteopath was to administer a hypoder- 
mic of morphine. The patient insisted it 
was osteopathy and not dope he wanted. 
He did not get the dope; how much osteo- 
pathy he got is not recorded, but the osteo- 
path got a lesson. 


Lack of conviction and physical laziness 
will lose us many good friends if we do not 
face this thing like men and teach the os- 
teopathy that gives confidence. 


Jour. A. O. A., 
May, 1916. 


SPECIAL RATES AND OFFICIAL 
ROUTES. 


It is with unusual pleasure that we an- 
nounce special rates on account of our 
Kansas City meeting. In recent years it 
has become very unusual for the railroads 
to grant special rates to conventions, and 
none except the largest conventions have 
been able to secure them. 

The reduction is considerable. In most 
sections of the country it will be two cents 
per mile in each direction for the round 
trip. The lines from the Pacific Coast 
have agreed to make one of their special 
sales dates to accommodate our meeting. 
This is a concession which we have been un- 
able to secure before, and it has been nec- 
essary to attempt to fix the date of our 
meeting to harmonize with the sales date. 

While at this time we are unable to an- 
nounce that special round trip tickets for 
this meeting will be effective from the en- 
tire country, the strong probability is that 
such will be the case, for the roads in the 
district in which the meeting is to be held 
have granted the rate and suggested to 
roads in other sections of the country to 
grant the same. 

This rate is an additional reason for the 
largest possible attendance at the Kansas 
City meeting. From most sections it will 
mean a clear saving of a cent a mile on the 
distance between the starting point and 
Kansas City; that is to say, points a thou- 
sand miles away will average a saving of 
about $10, fifteen hundred miles away, $15, 
etc. Not only is this a material saving, but 
it is a recognition of the osteopathic pro- 
fession in the highest sense. This informa- 
tion goes to practically every railroad man 
having to do with transportation in the en- 
tire country and Canada, and no one knows 
so well as he does the limited number of 
conventions which secure such rates, and 
hence the effect of this rate upon business 
people who have come to have knowledge 
of it is very considerable. For securing 
this rate the profession is largely indebted 
to the energy and forcefulness of the 
Transportation Chairman, Dr. D. B. Hol- 
comb, of Chicago. 
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Now a word regarding the official routes. 
The Transportation Committee has had but 
one object in view in selecting these routes, 
the securing of the best possible service for 
the greatest number of the profession. Of 
course, the routes selected will not suit 
everyone. Some who travel considerably 
have come to have favorite lines; others 
who travel occasionally perhaps have al- 
ready traveled over the line selected and 
would prefer to vary by selecting another 
route. If possible, however, at least for 
the going trip, use the official line. 

The reasons for urging this are po- 
tent. First, the majority of those attend- 
ing will travel by way of the official route, 
and will be apt to find acquaintances and 
make new friends within the profession by 
using the official line. Second, our attend- 
ance will be largely figured, on the part of 
the roads, by the number who move by 
these special lines, and not only will we 
thus justify our officials who gave estimates 
of attendance which secured these routes 
and rates, but we make it probable to secure 
concessions for future meetings. Besides 
this we must move several special trains to 
this meeting. We are entitled to do so, 
and the publicity gained therefrom must 
not be lost. 

It is, therefore, hoped that every member 
will get into communication with the Trans- 
portation Committee for his State, as shown 
in the recent Directory, and aid in making 
up parties which will contribute not alone 
to the pleasure of the trip, but to the total 
success of the meeting. 


KANSAS CITY PROGRAM .AND 
ARRANGEMENTS. 

The JourNAL prints in this issue the out- 
line of the official program. Dr. Farmer 
has labored earnestly, and we believe it will 
be agreed with great success, in preparing 
this program. Those who participate are 
going to do their utmost The local com- 
mittees are alive and intelligently earnest in 
making preparations. It is up to the pro- 
fession to be arranging to spend the first 
week in August in Kansas City. 

When the program was prepared Dr. 
Farmer had in mind that the sessions would 
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continue as late as noon of Saturday, but 
more recently it was agreed that the pro- 
gram shall conclude with Friday night and 
allow Saturday for the excursion to the 
Still-Hildreth Sanatarium at Macon. 
Nothing inspires one like meeting a great 
body of those engaged in the same work as 
himself. The person who has any doubts 
about the growth and development of os- 
teopathy, about its meeting our expecta- 


‘tions with disease, cannot afford to miss a 


single session of the Kansas City meeting. 
If the full measure of success you hoped 
for has not come your way, may be there is 
a reason. Do you touch elbows with your 
profession ? 

It will be an inspiration. It will stimu- 
late zeal and multiply the courage with 
which we enter upon our work. ‘This 
spirit of inspiration and enthusiasm cannot 
be transmitted. Hearing about it is not 
like seeing it and feeling it first hand. Be- 
sides, a small per cent. of the program only 
can be reduced to type and printed in the 
official records. The JourNnat will do its 
best with competent stenographers to pre- 
serve what transpires there, but at best it 
can promise a very small proportion of the 
facts and experiences reported publicly, and 
none of the enthusiasm and inspiration and 
courage which meeting with 2,000 of our 
fellows will inspire in each one of us. 

Just once more, have in mind the efforts 
of the Exhibit Committee to sell about sev- ~ 
enty-five spaces to concerns in whose pro- 
ducts the profession is interested. Dr. R. 
H. Williams, in charge of this work, has 
made a splendid beginning. His ambition 
will be realized or fall short according as 
he receives or fails to get the support which 
each member of the profession can give 
him by speaking or writing to some concern 
which should be a part of our commercial 
exhibit, and by notifying Dr. Williams of 
this fact. While the returns from these ex- 
hibits materially aid in carrying on the 
work of the profession the main reason for 
instituting them and for urging your sup- 
port in them is the fact that it demonstrates 
a recognition of the osteopathic profession 
by the commercial world. We must not 
lose that valuable asset. 
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Program of Twentieth Annual Meeting of the 


American Osteopathic Association 


Tentative outline of the proceedings at the coming sessions at Kansas City, Mo., July 


31st to August 5th, The arrangement of several features is subject to change. 


Monday Afternoon. 


(July 31.) 
General Clinics—Geo. Reid. 
General Clinics—F. K. Byrkit. 


Monday Evening. 
Reception and Ball. 


Tuesday Morning. 

Opening Exercises. 
Presidential Address—O. J. Snyder. 
Our Destiny—W. B. Meacham. 
Osteopathic Lesion— 

Etiology—E. E. Tucker. 

Pathology—J. Deason. 

Diagnosis—H. W. Forbes. 
Comparative Advances of Osteopathy 
and Medicine Since 1874—Geo. A. 
Still. 


Tuesday Afternoon. 
Original Work on the Spine—F. M. 
Nicholson. 
Acidosis—Geo. V. Webster. 
Organic Scoliosis of Lumbar Spine— 
Francis A. Cave. 
General Clinic—Arthur Flack. 
Section Clinic— 
Technique—Geo. W. Perrin. 
Diagnosis—D. A. Mills. 
C. H. Spencer. 
Wm. H. Archer. 


Tuesday Evening. 


Treatment of Cataracts—R. H. Dun- 
nington. 

Zone Therapy; 
—Reid Kellogg. 


Wednesday Morning. 

Dr. Still’s Conception of Disease— 
C. B. Atzen. 

Lecture on the Spine—H. H. Fryette. 

Nephritis—C. E. Fleck. 

Blood Pressure (Original Research )— 
S. V. Robuck. 

Pathology of the Ascending Colon—H. 
W. Conklin. 

Wednesday Afternoon. 

What the General Practitioner Should 
Know About Catarrhal Deafness— 
D. W. Granberry. 

Obstetrics and the General Practitioner 
D. V. Moore. 


What the General Practitioner Shouid 
Know About the Eye—T. J. Ruddy. 


Lecture and Clinic 


2.30. 
3.30. 


7.30. 


No. 1. 


No. 2. 


9.00. 
9.30. 


10.00. 
10.30. 


11.00. 
11.30. 


1.30. 
2.30. 
3.30; 


General Clinics—E. S. Comstock. 
Sectional Clinics— 
Technique—C. J. Muttart. 
L. S. Keyes. 
Diagnosis—C. M. Proctor. 
L. J. Bell. 
J. H. Long. 


Wednesday Evening. 


Consideration by the general Conven- 
tion of the following problems en- 
countered in practice. 

Best Methods of Educating the Pa- 
tient Osteopathically—Asa Willard, 
Moderator. 

Methods for Educating the Public— 
L. J. Bingham, Assistant. 

Needs of Osteopathic Literature—Ad- 
dison O’Neil, Assistant. 

Open Discussion. 

Retaining a Patient Until results Are 

Secured—C. M. Bancroft, Moderator. 
Open Discussion. 


. Preparation of the Osteopath for 


Acute Practice—A. D. Becker, Mod- 
erator. 

What Can the Schools Do to Better 
Prepare the Osteopath? — Orval 
Thompson, Assistant. 

Personal Efficiency—U. S. Parrish, As- 
sistant. 

Plans for Interchange of Ideas and 
Methods—G. E. Thompson, Assistant. 

Open Discussion. 

Thursday Morning. 

Dr. Still’s Place in History—J. L. Hol- 
loway. 

The Osteopath as a Family Physician 
—wW. A. Sherwood. 

Defensive Mechanism—M. Lane. 
Philosophy of Case Reports—H. 
Viehe. 

Osteopathic Methods of Diagnosis of 
Acute Diseases—G. W. Bumpus. 
Reaction of Treatment in Acute Dis- 
eases—Orrin E. Smith. 

Thursday Afternoon. 
Pneumonia—C. V. Fulham. 
Diptheria—H. C. Montague. 
Business Meeting, Election, Etc. 

Thursday Evening. 

Banquet. 


| 
2 to 3. 
3 to 4. 
9.00. 
9.30. 
10.00. 
10.30. 
11.30. 
“1.30. 
2.00. 
3.00. 
4.00. 
7.30. 
8.00. 
9.30. 
10.00. 
10.30. 
1.30. 
1.45. 


ly 


en- 


Jour. A. O. A., 
May, 1916. 


Friday Morning. 
Dr.  Still’s Fulfilled” Prophecies— 
Nette Olds-Haight. 
Influenza—J. B. La Rue. 
Croup—N. Ferry. 
Typhoid—C. M. Parsons. 
Friday Afternoon. 
Acute Appendicitis—J. S. Baughman. 
Measles—Anna Stoltenberg. 
Dysentery—Frank H. Smith. 
Malaria—E. C. Armstrong. 
H. M. Brown. 
Program Gynecological Section. 
Jennie C. Spencer, Chairman. 
(1) The Uses and Abuses of the Curet— 
Norman L. Sprague. 
(2) Intra-pelvic Technic—Percy Woodall. 
(3) Malpositions of the Uterus—Ida 
Barto. 
(4) Dysmenorrhea, its Cause and Treat- 
ment—Ella D. Still. 


=So 
sss 


Clinics. 

Bertha M. Wilson, Catharine Lynch, 
Harriet L. Connor, Ella D. Still, Ida 
Barto, Percy Woodall, Norman 
Sprague. 

Bureau of Public Health, 
Woman’s Dept. 
Josepuine L. Perce, Chairman. 

(1) Prevention, the Constructive Princi- 
ple for Public Health—Elizabeth 
Broach. 

(2) Conservation of the Child—Catherine 
Gray Lynch. 

(3) Opportunities for Teaching Public 
Health Upon the Play Ground— 
Jenette H. Bolles. 

(4) (Will be reported soon.) 

Business session. 
Pediatrics. 

Mary L. Sims and Epcar Hest, Chairmen. 
Round Table—Elizabeth E. Smith, 
Moderator. 

Obstetrics. 
D. V. Moore, Chairman. 
GENERAL PROGRAM, 
Wednesday Afternoon. 
1.30-2.00. Obstetrics in Relation to General 
Practice—D. V. Moore. 


SECTIONAL PROGRAM. 


9,00-9.25. Practical Talk on Obstetrics— 
Ernest R. Proctor. 

9.25-9.50. Osteopathy in Obstetrics—Frank 
A. Wright. 

9.50-10.20. Obstetrics” in Osteopathy—F. A. 
Luedicke. 


10.20-10.45. Nitrous Oxid-Oxygen Gas in 
Obstetrics—D. V. Moore. 

10.45-11.10. Obstetrical Technique—E. C-. 

Dymond. 

11.10-12.00. Question Box—M. E. Clark. 
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Eye, Ear, Nose and Throat Section. 
C. C. Rew, Chairman. 


Monday, 2-4 P. M. 


(1) The. Fundus Oculi (stereopticon)— 
F. L. Cunningham. 

(2) Osteopathic Lesions that Affect the 
Eye, Ear, Nose and Throat—J. Dea- 
son. 

(3) The Accessory Sinuses and Their Re- 
lation to Catarrhal Deafness, and 
System Disorder (with Case Reports) 
W. V. Goodfellow. 

(4) Refraction and _ Indications for 
Glasses—C. E. Abegelen. 

(5) Discussion. 


Tuesday, 9-12, Clinics. 


Eye and Ear—(9-10), J. 
T. J. Ruddy; (11-12), W. 

Nose and Throat—(9-10), W. Vv. ~~ 
(10-11), J. D. Edwards; (11-12), D. Ww. 
Granberry. 

Refraction—(9-10), C. E. Abegglen; (10-11), 
F. L. Cunningham; (11-12), H. J. Mac- 
Intyre. 

Wednesday, 9-12. 


Eye and Ear—(9-10), C. C. Reid; (10-11), 
W. O. Galbreath; (11-12), H. ’M. Goeh- 
ring; 

Nose and Throat—(9-10), G. W. Moore; (10- 
Larimore; (11-12), John H. 
Bailey. 

Refraction—(9-10), T. J. Ruddy; (10-11), J. 
R. Morris; (11-12), Wm. Bondres. 


12.00-1.00. Business Meeting of the Section. 


Thursday, 9-12, Clinics. 


Eye and Ear—(9-10), G. W. Moore; (10-11), 
W. S. Nicholl; (11-12), D. W. Granberry. 

Nose and Throat—(9-10), H. M. ——- 
(10-11), John H. Bailey; (11-12), L. 
Larimore. 

Refraction—(9-10), R. F. Parker; (10-11), 
C. E. Abegglen. 


Wednesday (Main Hall), 3-4.30 P. M. 


(1) Hay Fever—J. D. Edwards. 

(2) What the General Practitoner Should 
Know About the Eye—T. J. Ruddy. 

(3) Catarrhal Deafness—L. S. Larimore. 


Friday, 9-12, Clinics. 


Eye and Ear—(9-10), J. D. Edwards; (10- 
11), Wm. Bondres; (11-12), John M. 
Bailey. 

Nose and Throat—(9-10), T. J. Ruddy; (10- 
11), W. V. Goodfellow; (11-12), J. 
Deason. 

Refraction—(9-10), H. J. McIntyre; (10-11), 
F. L. Cunningham; (11-12), C. E. Abeg- 
glen. 
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PROGRAMME 


Jour. A. O. 
May, 1916. 


SYNOPSIS OF PROGRAM 


Newspaper editors are invited to publish the following in whole or in part, with 


or without credit to the Journal of the American Osteopathic Association. 
as nothing has yet been published regarding this event. 


This is news, 
Osteopathic physicians are in- 


vited to call attention of their local editors to the value of this news, and to the fact that 
physicians from their locality are announced to appear on this program. 


NATIONAL OSTEOPATHIC 
CONVENTION. 


Three thousand osteopathic physicians will 
meet in Kansas City the first week in August 
for the twentieth annual convention of the 
American Osteopathic Association. Dr. O. J. 
Snyder, of Philadelphia, president of the Penn- 
sylvania Board of Osteopathic Examiners, 
who is president of the association, will pre- 
side. Continuous clinics in all the specialties 
will be held the entire week. 


One of the most interesting events will be 
the appearance of Dr, R. H. Dunnington, of 
Philadelphia, who will for the first time an- 
nounce the details of his new discovery of an 
osteopathic method of curing cataract, obviat- 
ing the necessity of surgery. National atten- 
tion has been attracted to the recent complete 
cure, by this method, of Mr. George H. Earle, 
one of the most eminent financiers of Phila- 
delphia. 


Pressure anesthesia or “zone therapy,” the 
much-discussed new method by which osteo- 
paths stop pain and sensation by finger pres- 
sure, will be demonstrated in a clinic by Dr. 
Reid Kellogg, of Providence. 


Patients suffering from so-called incurable 
chronic catarrhal deafness will be received in 
large special clinics for treatment by the new 
method which the osteopaths claim has already 
cured hundreds of cases. The discoverers and 
pioneers in this particular specialty will be in 
personal attendance, Dr. James D. Edwards, 
of St, Louis, Dr. John Deason, of Chicago, Dr. 
W. V. Goodfellow, of Los Angeles, Dr. T. J. 
Ruddy, of Los Angeles, Dr. D. W. Granberry, 
member of the State Board of Registration in 
Medicine, of New Jersey, Dr. W. S. Nicholl, 
of Philadelphia, and Dr. H. M. Goehring, of 
Pittsburgh. 


Acute diseases are now being treated by 
osteopathic physicians generally and will re- 
ceive much attention at this convention, Dr. 
W. A. Sherwood, of Lancaster, Pa., will speak 
on the osteopath as the family physician, and 
Dr. G. W. Bumpus, of Denver, will discuss os- 
teopathic methods of diagnosis of acute dis- 


eases. Dr. Orrin Smith, of Indianapolis, will 
speak on the reaction to osteopathic treat- 
ment in acute diseases. Dr. A. D. Becker, of 
Minneapolis, will speak on preparation for 
acute practice. Pneumonia will be considered 
by Dr. C. V. Fulham, of Frankfort, Ind.; diph- 
theria by Dr. H. C. Montague, of Muskogee, 
Oklahoma; influenza by Dr. J, B. LaRue; croup 
by Dr. N. Ferry, of Nevada; typhoid by Dr. 
C. M. Parsons, of Roswell, New Mexico; 
acute appendicitis by Dr. J. S. Baughman, of 
Burlington, Iowa; measles by Dr. Anna Stol- 
tenberg, of Brunswick, Mo.; dysentery by Dr. 
Frank Smith, of Kokomo, Ind.; malaria by 
Dr. C. C. Armstrong, of New Berne, N. C., and 
Dr. H. M. Brown. 


Women are conspicuous in organized oste- 
opathy. The womens’ department of the bu- 
reau of public health of the national organiza- 
tion has organized a formidable campaign for 
the prevention of disease and for reducing in- 
fant mortality. Dr. Josephine L. Peirce, of 
Lima, Ohio, is chairman. The women will 
hold a sectional meeting of their own, Dr. 
Elizabeth Broach, of Atlanta, Ga., will speak 
on “Prevention, the Constructive Principle for 
Public Health”; Dr. Catherine Gray Lynch, of 
Los Angeles, on the “Conservation of the 
Child,” and Dr. Jenette Bolles, of Denver, on 
“Opportunities for Teaching Public Health 
Upon the Playground.” 


Although hay fever is still one of the uncon- 
quered problems in the medical world, the os- 
teopaths claim several hundred complete cures 
by their newly discovered method, and Dr. 
James D. Edwards, of St. Louis, will hold a 
clinic for the demonstration of the technique 
of this procedure. 


“Twilight Sleep” can be induced by osteo- 
pathic treatment without the danger associated 
with the much-discussed drug methods, accord- 
ing to the osteopaths, The latest discoveries 
in this line will be announced in the obstetrical 
section, of which Dr. D. V. Moore, of Iowa 
Falls, Iowa, is chairman. The speakers in 
this section will include Dr. Ernest R. Proctor, 
of Chicago; Dr. Frank A. Wright, of Fond du 
Lac, Wis.; Dr. F. A. Luedicke, of Denver; Dr. 
E. C. Dymond, of Des Moines, and Dr, M. E. 
Clark, of Indianapolis. 
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CORRECTIVE EXERCISES 


R. Kenprick Situ, D.O., 
Boston, Editor. 


It is becoming more and more apparent 
cures of paralysis—or rather partial restor- 
ation of function—may be secured by the 
methods advocated in this department ever 
since these articles began. We have assur- 
ance that a great deal can be accomplished 
by osteopathic adjustment of structure and re- 
moval of pressure interference with nerve 


tracts, followed by persistent and correctly 


prescribed corrective exercises, both active, 
passive and combined. 


Correction of osseous lesions alone is not 
sufficient in old cases. Restoration or partial 
restoration of function in neglected cases 
necessitates long, patient work for years in 
order to educate the few nerve fibers left so 
that they will compensate and take up the 
work of the paralyzed ones, and then atro- 
phied muscles must be built up to execute the 
orders of those nerves. 


Cumulative evidence of the results of this 
work comes from medical as well as from 
osteopathic sources. Witness the following 
lucid details by Dr. C. C. Howard at the New 
York State Homeopathic convention in Roch- 
ester the other day, every word of which is 
of vital interest to osteopaths: 


“My first efforts with the customary meth- 
ods absolutely failed, and not until I had 
evolved a system of active motions having for 
their end the rehabituation of the undestroyed 
nerve fibers did I achieve any results, With 
this idea, the patient was directed to make a 
voluntary mental exertion to move the paral- 
yzed part. The results obtained were most 
encouraging—even startling. Many a patient, 
— in on a stretcher, went out on his 
eet 


“As all motion is the result of thought 
(conscious or unconscious), the patient must 
be instructed to fix his attention upon the part 
to be moved, say the fingers. The arm is 
placed upon the table—in as near a state of 
relaxation as possible—resting on the inner 
side, or flexor muscles, as the extensor mus- 
cles are the ones usually involved. 


“The patient is directed to fix his attention 
on the finger to be moved, and then to attempt 
to raise it. The subject naturally will claim 
his inability to do so, but must be persistently 
urged to make the mental and physical effort, 
y 4 face being closely watched to see if he 

oes. 


“With the patient’s effort, the operator 
raises the finger. This action is repeated sev- 
eral times, and the next part to be considered 
is treated in a simlar manner—the wrist, the 
forearm, and arm, the shoulder and all other 
paralyzed parts. 
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“This procedure is repeated daily for a 
period of about ten minutes for each paralyzed 
part. Quicker results can be obtained by giv- 
ing two or more treatments daily. There is 
usually no improvement until after two or 
three weeks of treatment, the length of time 
depending upon the severity of the attack. 
Thus far in my experience I have succeeded 
in bringing about an almost complete restor- 
ation of motion, however severe the attack. 
The time to begin the treatment of one-side 
paralysis is about two weeks after the stroke; 
in other diseases where the treatment is ap- 
plicable, as soon as the acute symptoms have 
subsided. 

“In motor aphasia practically the same sys- 
tem is followed. Speech is composed of laryn- 
geal, lingual and labial sounds. Any or all 
of these regions may be paralyzed,. The laryn- 
geal sounds are introduced by directing the 
patient to intone the letters A, R, E, I, and so 
forth. These sounds are made with the open 
mouth, the expiration being sustained by the 
diaphragm. 

“The lingual sounds are best poured ~ 
placing the tip of the tongue on the hard pa 
ate just back of the teeth and intoning the 
letter L. The labial sounds are made with 
either the closed, open or rounded lips. The 
letter P, usually one of the most difficult let- 
ters for the motor aphasic to pronounce, is a 
combination of laryngeal, lingual and iabial 
sounds. When these sounds are acquired with 
some degree of accuracy, other letters are 
added to the exercises—B, U—and 
finally a combination of these letters, words 
and short sentences, until the patient speaks 
distinctly.” 


MENTAL THERAPEUTICS 


G. H. Snow, A.B., D.O. 
PSYCHOLOGY—ILLUSIONS. 


An illusion is a false perception or wrong 
interpretation of what is actually presented to 
the mind. There are illusions of sight, touch, 
hearing and movement, i. e., a person hur- 
riedly enters a darkened room and sees what 
at first sight is supposed to be a person, but 
on closer examination finds it is only some 
clothes hung upon a chair. Illusions of this 
character are of frequent occurrence to most 
people. All are familiar with the illusion so 
often given, where the first,and second fin- 
gers are crossed and a marble placed between 
their tips. The impression that there are two 
marbles instead of one is produced. This is 
because under ordinary circumstances it takes 
two marbles to touch the two opposite sides 
of these two fingers. When the fingers are 
placed as above, the simultaneous stimula- 
tions of the two different areas of skin of the 
fingers act in their habitual way and thus the 
sensation of two marbles instead of one. This 
is a good illustration of the part played by 


is 


476 


previous experience in perception. It also 
shows that there are two factors in a percep- 
tion. One factor is the sensation furnished 
by the object from without and the other fac- 
tor is furnished by the mind from within. 


Hallucinations, 


An hallucination is a false perception and 
must not be confused with an illusion. In an 
illusion the essential parts of a perception, 
the objective stimuli, are true, but the inner 
associative elements are false. In an 
hallucination the outer objective stimuli 
are wanting. Some consider both illusions 
and hallucinations as the product of a diseased 
mind; but this seems to be an extreme view 
and one hardly warranted when all things are 
considered. This is one reason why a care- 
ful consideration of this subject is of special 
importance to the physician. No doubt a bet- 
ter understanding of illusions and hallucina- 
tions would often help in clearing up doubtful 
points in many nervous and mental cases. In 
hallucinations, there is a consciousness that 
objects are physically present, when as a mat- 
ter of fact there is no object, but to the sub- 
ject of the hallucination the sensation is as 
good and true as if a real object produced it. 


The mild forms of hallucination, such as 
most of the voices which people hear, are 
called pseudo-hallucinations. These are said 
to be more spontaneous, vivid, abrupt, steady 
and detailed than the ordinary. images of 
fancy or memory. Some have thought the 
sensory source of hallucination is due to a 
pathological condition that has interfered 
with the circulation of the blood to the ear 
or eye. Dr. H. Jackson considers that the loss 
of consciousness in epilepsy is produced by 
a failure of the part of the most highly or- 
ganized brain process to act because of ex- 
haustion. This leaves the instructive or less 
organized processes free to act and they pro- 
duce the maniacal actions. 


Prof. James after discussing at length the 
neural processes in hallucination, says: “One 
possible condition of hallucination then 
stands revealed, whatever other condition 
there may be. When the normal paths of as- 
sociation between a centre and other centres 
are thrown out of gear, any activity which 
may exist in the first centre tends to increase 
in intensity until finally the point may be 
reached at which the last inward resistance 
is overcome, and the full sensational process 
explodes. Thus it will happen that causes of 
an amount of activity in brain cells, which 
would ordinarily result in a weak conscious- 
ness, may produce a very strong conscious- 
ness when the overflow of these cells is 
stopped by the torpor of the rest of the brain. 
A slight peripheral irritation, then, if it 
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reaches the centers of _consciousness at all 
during sleep, will give rise to the dream of a 
violent sensation.” 


In discussing hallucinations in hypnotic 
subjects James says: “In hypnotic subjects 
some degree of peripheral excitement seems 
usually to be necessary. The brain is asleep. 
as far as its own spontaneous thinking goes, 
and the words of the magnetizer then awaken 
a cortical process which drafts off into itself 
any currents of a related sort which may come 
in from the periphery, resulting in a vivid ob- 
jective perception of the suggested thing. 
Thus, point to a dot on a sheet of paper, and 
call it ‘General Grant’s photograph,’ and your 
subject will see a photograph of the General 
there instead of the dot. The dot gives the 
objectivity to the appearance, and the sug- 
gested notion of the General gives it form.” 

Many of the alleged telepathic phenomena 
involve hallucinations. The following case, 
taken from James, is a good example: “On 
the day above mentioned * * * I was in 
————., where I was teaching. I had per- 
formed my regular routine work for the day, 
and was sitting in my room working out trig- 
onometrical formulae. I was expecting every 
day to hear of the confinement of my wife, 
and naturally my thoughts for some time had 
been more or less with her. She was, by the 
way, in B , some fifty miles from me. 


“At the time, however, neither she nor the 
expected event was in my mind; as I said, | 
was working on trigonometry the entire eve- 
ning. About 11 o’clock, as I sat there buried 
in sines, cosines, tangents, co-tangents, secants 
and co-secants, I felt very distinctly upon my 
shoulder a touch, and a slight shake, as if 
somebody had tried to attract my attention 
by other means and had failed. Without ris- 
ing I turned my head, and there between me 
and the door stood my wife, dressed exactly 
as I last saw her, some five weeks before. As 
I turned she said: ‘It is a little Herman; he 
has come.’ Something more was said, but 
this is the only sentence I recall. To make 
sure I was not asleep and dreaming I rose 
from my chair, pinched myself and walked 
toward the figure which disappeared immedi- 
ately as I arose. I can give no information 
as to the time occupied by this episode, but I 
know I was awake, in my usual good health. 
The touch was very distinct, the figure was 
absolutely perfect, stood about three feet 
from the door, which was closed, and had not 
been opened during the evening. The sound 
of the voice was unmistakable and I should 
have recognized it as my wife’s voice even 
if I had not turned and had not seen the 
figure at all. The tone was conversational, 


just as if she would have said the same words 
had she been actually standing there. 
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“In regard to myself, I would say, as I have 
already intimated, I was in my usual good 
health; I had not been sick before, nor was 
I after the occurrence, not so much as a 
headache having afflicted me. 

“Shortly after the experience above de- 
scribed, I retired for the night, and, as I 
usually do, slept quietly until morning. I did 
not speculate particularly about the strange 
appearance of the night before, and though I 
thought of it some, I did not tell anybody. 
The following morning I rose, not conscious 
of having dreamed anything, but I was very 


firmly impressed with the idea that there was © 


something for me at the telegraph office. I 
tried to throw off the impression, for so far 
as I knew there was no reason for it. Hav- 
ing nothing to do, I went out for a walk, and 
to help throw off the impression above noted, 
I walked away from the telegraph office. As 
I proceeded, however, the impression became 
a conviction, and I actually turned about and 
went to the very place I had resolved not to 
visit, the telegraph office. The first person I 
saw on arriving at said office was the tele- 
graph operator, who being on terms of inti- 
macy with me, remarked: ‘Hello, papa, I’ve 
got a telegram for you.’ The telegram an- 
nounced the birth of a boy, weighing nine 
pounds, and that all were doing well. Now, 
then, I have no theory at all about the events 
narrated above; I never had any such experi- 
ence before nor since; I am no believer in 
spiritualism, am not in the least superstitious, 
know very little about ‘thought transference,’ 
unconscious cerebration, etc., etc., but I am 
absolutely certain about what I have tried to 
relate. 

“In regard to the remark which I heard, ‘It 
is a little Herman, etc.,’? I would add that we 
had previously decided to call the child, if a 
boy, Herman—my own name, by the way.” 

In a foot note we are told this vision oc- 
curred five hours before the child was born. 


Perception of Time. 


Let us now analyze the mental state by 
which we become aware of time relations or 
the perception of time. This must not be 
confused with the duration of mental states, 
which is quite a different thing. Many prob- 
lems confront us as we consider the percep- 
tion of time, and while all our sensations con- 
tribute in furnishing us our perception of 
time, still that perception is a very fleeting af- 
fair. So far as our perception of time is a 
sensory process it never gets far beyond the 
present moment. It seems to be based upon 
our awareness of the changes occurring in 
consciousness. Munsterberg says: “Theo- 
retically, our chief point is that not the mere 
lasting of any sensation, but a special com- 
bination of sensations underlies the perception 
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of time. The violin tone which fills one bar 
appears longer than another which fills a six- 
teenth of a bar, not because this tone sensa- 
tion lasts longer, but because the two complex 
structures of tone and kinesthetic sensations 
which have been built up at the end of their 
sounding are different. If our content of 
consciousness which we have at the end of 
the tone of one bar’s length, by a magic spell 
were suddenly frozen in our mind and stayed 
on for a century, that violin tone would not 
appear to sound longer. If nothing changed 
in our consciousness, not even sensations of 
respiration or tension, and, of course, not 
visual or tactual sensations, which would 
allow comparison, we should hear throughout 
the hundred years just a tone of one bar’s 
length.” 

The unit by which we measure perception 
of time is a duration, which is filled with sen- 
sations of tensions and relaxations and con- 
nected with both past and future. This dur- 
ation of time has been determined by ex- 
periment, and the shortest interval of duration 
that can be discriminated from other intervals 
is one five-hundredth of a second, and the 
longest interval twelve seconds. This interval 
of time has been called “the spacious present.” 


Sensations produced by bodily reactions 
play an important part in time perception. For 
instance, take two intervals of equal length, 
one empty, the other filled with activity of 
some kind, the latter appears much shorter 
than the former. Interest and activity seem 
to lessen the time, but if the same two periods 
be recalled in memory the first period appears 
short and the second long, for in the second 
there were a number of things that associated 
themselves with others and this association 
has the effect of making the time seem longer. 
After all, nothing is definitely known con- 
cerning the neural basis in time perception. 
But the brain process, whatever that may be, 
must be the cause of our perception of time. 


OTOLOGY 


C. C. Rem, D.O., Editor, Denver. 


THE NASO-PHARYNX AND DISEASES 
OF THE EAR. 


We have discussed the general causes of 
ear diseases, the infective causes and those 
especially osteopathic. In view of the im- 
portance of the naso-pharynx region and the 
nose to all otologists, I decided to give a 
chapter to that alone in this discussion. 

The naso-pharynx is the cavity back of the 
choanae, above the soft palate, beneath the 
body of the sphenoid and anterior to the atlas, 
occipito-atlantal ligaments and the basilar 
process of the occipital bone. The arteries are 
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the ascending pharyngeal branch of the ex- 
ternal carotid, the ascending palatine branch 
of the external maxillary, the descending pal- 
atine and  spheno-palatine, the terminal 
branches of the internal maxillary. The veins 
form a thick plexus on the posterior and lat- 
eral walls, receiving blood from the Eusta- 
chian tube and palatal muscles, and empty into 
the internal jugular. 

The nerve supply is from the vagus, glosso- 
pharyngeal and sympathetic, to form the 
pharyngeal plexus. The fossae of Rosenmul- 
ler are at the junction of the posterior and 
outer walls on each side. In the adult this is 
a deep depression large enough to take in 
the first joint of the forefinger. The opening 
of the Eustachian tube is just anterior and 
lateral to the fossae of Rosenmuller. The pos- 
terior lip of the tube is a thick, and somewhat 
rounded ridge and fills the space between the 
tube and the fossa. 

In any severe pharyngitis extending to the 
naso-pharynx, the membrane is congested and 
swollen sufficiently to bring the walls of the 
fossae of Rosenmuller together. There is an 
exudate which is retained in the cavities.. The 
most fluid parts drain out or are absorbed 
and a sticky or plastic substance is left which 
glues the walls of the fossae together in places. 
As the pharyngitis clears up the walls come 
apart with strings or bands of organized tis- 
sue crossing from one wall to the other which 
remain as a sequel of the inflammation. Re- 
peated inflammations in the region will fur- 
ther increase the pathology, forming new 
bands of adhesions and adding to the thick- 
ness of those first formed. 


A similar process may take place between 
the lips of the Eustachian tube or at any 
point along the tube with repeated inflamma- 
tions of the mucous lining. These adhesions 
in the naso-pharynx remain and prevent free 
drainage from above in the vault of the 
pharynx and the conchae of the nose. Ca- 
tarrhal conditions of the nose and throat are 
increased, secretions are multiplied and be- 
come more foul, germ life increases and a 
general hypertrophy in the nose and naso- 
pharynx ensues. Adenoids will enlarge in 
children and may persist long into adult life. 
Two weeks ago I removed a bunch of ade- 
noids almost as big as an English walnut from 
the naso-pharynx of a man thirty-five years 
of age. The turbinates of the nose will en- 
large and breathing becomes partially or com- 
pletely blocked through the nose. Polyps 
often form and add to the obstructions. 


There are all gradations of the above de- 
scribed pathology, and there may be little or 
much of the adhesions, secretions and hyper- 
trophy. It does not require a great deal to 
cause a partial or complete closure of the Eus- 


Jour. A. O. A., 
May, 1916. 


tachian tube. The Eustachian tube is the 
“windpipe” or the “trachea” of the middle ear. 
The lungs cease to function if the windpipe is 
closed. So if the trachea of the ear is closed, 
function is disturbed at once and gradually 
ceases, deafness ensuing. Infection or in- 
flammation may reach the middle ear from 
the naso-pharynx but by far the greater num- 
ber of deficient hearing cases are caused 
from shutting off the air from the middle ear. 
Any growth in the naso-pharynx may obstruct 
the Eustachian tube. If the nose alone is ob- 
structed deglutition will exhaust the air from 
the naso-pharynx and tympanum. If you will 
hold your nose and swallow you will note that 
the air pressure is lowered in the naso- 
pharynx. 


Adenoids form a good culture field for bac- 
teria as there is much thick ropy mucus. 
These growths are the most frequent and 
harmful factor causing aural disease in chil- 
dren. Parents often do not realize that a 
child is going deaf until more or less per- 
manent damage is done. The open mouth, 
the expressionless appearance, impairment of 
hearing and poor general health are hardly 
sufficient to drive some parents to the doctor 
with their child. Even with an ear discharg- 
ing pus they sometimes say, “Oh, let him 
alone, he will outgrow it.” The child may not 
die, may grow some and function in spite of 
the handicap, but his efficiency for school, for 
growth, resistance to disease, and for the 
general battles of life is much impaired. If 
he gets to adult life bearing these pathologi- 
cal handicaps his life career can never be 
what it would had he been given the best 
chance possible with good care as a child. 


Large adenoids may be present without the 
indicated signs of facial expression and mouth 
breathing. They are often overlooked in a 
child who may open the mouth but little. If 
adenoids are present prophylactic work should 
be done on them against future deafness and 
suppurative ear affections with their compli- 
cations. Adenoids that cause some obstruc- 
tion at ten years of age may not at fifteen 
years chiefly because of growth of the naso- 
pharynx. Some atrophy of the adenoids is 
likely also by that time. 


Enlarged tonsils may cause ear disease by 
interfering with normal contraction of the 
faucial muscles in swallowing and hinder the 
normal method of opening the Eustachian 
tube. They set up a chronic pharyngitis viti- 
ating secretions of the glands of the pharynx 
and naso-pharynx, causing ear disease. 

Growths in the anterior part of the nose 
rarefies the air in the naso-pharynx on swal- 
lowing. If in the back part of the nose and 
naso-pharynx the growths cut off free venti- 
lation, hinder the action of the palatal muscles, 
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and interfere with the normal opening of the 
Eustachian tube. 

Too vigorous and frequent blowing of the 
nose sets up passive congestion of the Eusta- 
chian tube and middle ear. It may also puff 
bacteria into the middle ear. 

Next month we begin the discussion of the 
diseases of the tympanum. 


CLINICAL DEPARTMENT 


KenpaL_ L. Acuorn; D.O., Editor, Boston. 
RADIOGRAPHS OF FIRST RIBS. 


The radiographs in this department this 


month show first ribs in several different po- 
sitions. 

We should not be surprised that many of 
the radiologists who are unaccustomed to 
diagnosing osteopathic lesions and who really 
do not believe in them should fail to see os- 
teopathic lesions in their plates. Recently, in 
Boston, some skilful X-ray men agreed that 
the plates in a case showed pulmonary tuber- 
culosis, and at autopsy nothing pathological 
was found in the lungs. Other similar in- 
stances might be given. So it is well to keep in 
mind to what a great extent the value of ra- 
diographs depends upon correct interpreta- 
tion. 

It would be interesting if we could collect 
series of plates of the different regions with 
the clinical diagnosis and so have standards 
to aid us in interpreting our own X-rays. 
Have you anything of this sort? 


CORRECTION. 

To correspond to the description of the cases on 
pages 367 in this department, March, 1916, the 
numbers of the X-ray plates opposite page 367 
should have been reversed. 

“Arithritic spine, bony ankylosis, posterior occi- 
put. Lateral view,” should have been Fig. No. III. 

“Third-fourth cervical lesion. Taken at angle 
from front,’’ should have been g. 


X-RAY OF A WRY-NECK. 
(See Plate V.) 


W. G. SutTHertanp, D.O., Mankato, Minn. 

The accompanying radiograph shows clear- 
ly a mal-position of the first ribs. . Note the 
equal distances between the second, third and 
fourth ribs, and then compare with the dis- 
tance between the first and second ribs. Pass 
a thread all along the line of vertebral spines 
and note the apparent rotation of sixth and 
seventh cervical and first dorsal. Note also 
the position of the anterior ends of the clavi- 
cles as shown in the region of the shadows 
of the third and fourth ribs. The X-ray spe- 
cialist who prepared the plate stated that all 
articulations were normal and advised mas- 
sage. The patient was cured by corrective 
flexion, rotation and extension, thus “mas- 
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saging” into place the first ribs, clavicle, and 
a markedly posterior seventh cervical and first 
dorsal. 

This was a case of so-called “wry-neck” of 
seven weeks’ duration up to the time I saw 
him, coming: on after a severe fall wherein 
patient struck on his head. The seven weeks’ 
treatment, according to patient’s statement, 
had included “thrusts” in the upper dorsal and 
lower cervical and “jabs” beneath the ear by a 
chiro. Aside from a rigid neck, no other neck 
symptoms were manifest, but the patient com- 
plained of an oppressive feeling through the 
upper chest. 

At my examination before the X-ray was 
taken, I found the first ribs were depressed at 
sternal end, and left clavicle (CL) in- 
ward and downward at sternal end. -The pic- 
ture confirmed this part of the diagnosis I 
had previously made in the case, also con- 
vinced the patient, and osteopathy gained an- 
other enthusiastic supporter. 

How an expert X-ray diagnostician could 
overlook this evidence and advise “massage” 
seems strange. Yet, stranger still, in nearly 
every case wherein this M. D. specialist has 
done X-ray work for me he has advised mas- 
sage. 


AN INTERPRETATION OF PLATE V. 
H. L. Cortrns, D. O., Chicago. 

There are three things that one should al- 
ways keep in mind in examining X-ray plates 
or prints: First, the position of the patient 
for the part to be radiographed in relation to 
the plate; second, the angle of the X-ray in 
relation to the part exposed and also to the 
plate; third, a mental picture of the anatomy 
on flat surface at a given angle of view. Ski- 
agrams are simply shadowgraphs and it is 
absolutely essential that the above points be 
kept in mind. 

I will assume that the picture was taken an- 
tero posteriorly with the back of the patient 
against and as nearly parallel to it as pos- 
sible, that the center rays from the X-ray tube 
were traveling as nearly perpendicular as 


possible to the plate, and that a perpendicular’ 


drop from the center of the target would fall 
approximately through the center of the plate. 
In this case the perpendicular would pass 
through, about at the first dorsal vertebra. 
The first rib on the left side appears to be 
down compared with the right. The whole 
spine above the third dorsal seems to be ro- 
tated, the spinous processes being somewhat 
to the left (right, in the picture), the first 
and second dorsal seemingly more involved 
than the fifth, sixth or seventh cervical. From 
the print it is impossible to determine the 
condition of the first, second or third cervical 
vertebrae or the position of the head. There 


480 


might be a rotation in the opposite direction 
of the upper three cervical vertebrae and of 
the head, but I am unable to determine this 
from the print. The clavicle also seems to 
be lower on the left side. 


COMPARING FIRST RIBS. 
K.L.A 


In Plate V the shadows of the first ribs are 
usually close to the shadows of the second 
ribs, and comparison of the first intercostal 
spaces with those shown in Plates VI, VII, 
and VIII supports Dr. Sutherland’s diagnosis 
of depressed first ribs. 

A point to be observed in this connection 1s 
illustrated in Plates VII and VIII, both of 
which are of the same patient and taken at 
the same visit. In Plate VII the shadows of 
the first and second ribs are close together 
and the arms are at the side. In Plate VIII 
with the arms raised above the head and the 
chest thus lifted there is more space between 
these ribs. At the same time, with the upper 
dorsal curve flattened out (as with. arms 
raised) the picture would more nearly show 
the actual amount of intercostal space. Con- 
versely, with increased upper dorsal curve 
the picture on the flat plate would not show 
the actual width of the first intercostal spaces, 
and so the shadows of the first and second 
ribs overlapping as they do in Plate V would 
also support Dr. Sutherland’s diagnosis of 
posterior upper dorsal lesion. 


OBSTETRICAL 


Although Plates VI, VII, and VIII are re- 
produced chiefly for the purpose of compar- 
ing first ribs, there are several other points 
about them that may be of interest. 

Case 1. Plate VI. 

After a hard delivery at birth it was notiosd 
that this little girl was unable to move the right 
arm normally. When seen at the age of six 
she had had a great deal of massage and mus- 
cular training but there was still much muscu- 
lar weakness and paralysis. It had been called 
a case of obstetrical paralysis and probably 
that was a correct diagnosis. 

The upper dorsal curve was flattened out be- 
tween the shoulders producing a_ so-called 
straight spine. At the seventh cervical on 
the right side a prominence could be felt and 
there was distinctly limited motion at the 
seventh and eighth articulations. The X-ray 
showed an elongated transverse process of 
the seventh (7th) or possibly, as the radiolo- 
gist suggested, it might be considered a very 
rudimentary cervical rib. The right arm was 
underdeveloped, the right humerus in Plate VI 
measuring one inch (ab), the left 1% inches 
(cd). The elbow was slightly flexed and arm 
could not be entirely straightened. 

Treatment directed to correcting the an- 
terior upper dorsal condition and establishing 
motion in the lower cervical spine, with local 
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manipulation of the shoulder, arm, and hand, 
produced considerable improvement. 

Whether or not the long transverse process 
has had anything to do with the condition is 
a question. 

She is now eleven years old, uses the arm a 
good deal, is able to carry it in such a way 
that it is not a great disfigurement, and the 
family as well as she have become reconciled 
to the arm not being perfect. 

Case 2. Plates VII, VIII 

This little boy was four years old when 
seen in 1909 and has had a paralyzed arm 
since birth, No real effort had been made to 
keep the arm in shape by massage or exercise 
or other treatment. 

He had an anterior occiput (a posterior 
atlas, as we called it then), thickened and con- 
gested tissue at all of the cervical articula- 
tions, with increased anterior cervical and 
posterior upper dorsal curves. Apparently, 
from the X-ray, the upper epiphysis of the 
right humerus had been injured and failed to 
develop properly. 

Treatment to cervical and upper dorsal con- 
dition, with some local manipulation of shoul- 
der and arm, and exercises that were very 
conscientiously carried out at home, produced 
unexpectedly good results. Motion in shoul- 
der, wrist, and fingers improved very rapidly 
from the start so that he was able to raise 
his hand to mouth and hold articles in his 
hand, which he had formerly been unable to 


When last heard from, about a year after 
beginning treatment, he had further improved 
with the exercises and manipulation at home. 


“BETTER DOCTORING FOR LESS 
MONEY.” 


Under this title, Richard C. Cabot, M.D., in 
the American Magazine for April, expresses 
the opinion that he as well as many other 
specialists have of the general practitioner 
and family doctor. In brief, his thesis is this: 

When you are sick you must go to a 
hospital, because 

(a) medical knowledge is now so far ad- 
vanced that a single doctor is not com- 
petent to diagnose and treat cases, and 

(b) at a hospital you will be in the care 
of competent specialists. 

(c) Furthermore, the general practition- 
er or family doctor cannot be trusted, as 
it is financially to his advantage to keep 
the patient sick, or if he is not sick to make 
him think he is. The specialist and the 
hospital have no such temptation and so 
can be trusted. 

If any comment upon this curious argument 
is necessary, no doubt the medical people thus 
attacked will supply it. The doctor’s remedy 


from this state of affairs is obviously so illogi- 
cal and impractical, it would seem that all he 
can accomplish by the article is to still fur- 
ther increase the prejudice of the public 
against the medical profession, without ac- 
complishing any great amount of good. 
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CORRESPONDENCE 


SHOULD OSTEOPATHIC SCHOOLS 
TEACH MATERIA MEDICA? 


I have noticed a great deal has been writ- 
ten along this line in our literature of late 
under different headings. But I answer the 
question bluntly and say “yes.” It is not a 
question of using drugs to make our arma- 
mentarium complete or the effect it will have 
on the prestige of osteopathy. Incidentally, I 


am a graduate nurse of the Battle Creek ~ 


Sanitarium and nursed ten years under medi- 
cal doctors and after seeing the futility of 
drugs chose to study osteopathy. Then I spent 
four years to get my M. D. degree for reasons 
which will appear in my answer to why I say 
“yes” to the foregoing question. 


lst—Morally and legally a physician should 
do anything to alleviate suffering, cure dis- 
ease or benefit his patient healthwise. 

[We would not say do anything, but do the 
best thing for the sick. Is the physician who 
gives his whole thought, study and effort to 
become thoroughly competent through osteop- 
athy likely to do less for his patient than one 
who is half hearted enough to try osteopathy 
and then resort to drugs? The study of drugs 
is very much more simple and easy, likewise 
their administration, than the study of the 
human body and of each individual case nec- 
essary to the intelligent practice of osteopathy. 
That is the point we overlook ourselves and 
fail to demand credit for it with the public 
that osteopathy is far more comprehensive 
than medicine, and its practice far more intri- 
cate. Any study of drugs, unless great care 
is taken to give it its proper place, is going to 
cloud the mental vision of the student or phys- 
ician just as the drugs have clouded the symp- 
toms and clogged the physiology of body 
functions in patients who are coming to you 
for relief from this condition —H. L. C.] 


2nd—Because osteopathic students pay more 
money in tuition and put in as many years as 
is required by the majority of medical insti- 
tutions. 

[Is this a reason for confusing them mentally 
and morally and sending them out double- 
minded, instead of convinced of the greatness 
of one principle which they are to develop 
within themselves?—H. L. C.] 


3rd—Because even the same medical text 
books are used and every subject is covered 
(except materia medica) and covered in a 
much more thorough and complete manner 
than the medical student studies, proven by a 
personal experience in both schools and by 
statistics showing osteopathic students pass- 
ing medical boards with higher grades and in 
_a higher percentage of numbers. 

[What reason is there in view of this to add 


something which is contradictory in principle 
and confusing:in practice?—H. L. C.] 
4th—Because osteopathic schools teach sur- 
gery, hydrotherapy, electrotherapy, organothe- 
rapy or serotherapy, psycotherapy, dietetics 
and physical culture, why not materia medica? 
[See the discussion by Dr. Hulett in this 
issue. If we add drugs why stop with drugs? 
Is there nothing left to be appropriated?— 
5th—Because any ordinary student can 
learn enough materia medica in three weeks 
to pass any medical board in the Union. 
[Then let those who want it, learn it, It is 
too small a thing to be put in an osteopathic 
course and compel all to take it—H. L. C.] 
6th—Because most of your patients come 
to you directly from the hands of the medical 


man after years of drug treatment and often , 


full of dope when they arrive. So you must 
know something about the long continued use 
of drugs and their immediate effects to make 
a correct diagnosis, prognosis, and be able to 
outline proper treatment. 

[Cannot toxicology be developed sufficiently 
to cover this need?—H. L, C.] 

7th—Because practically all osteopathic stu- 
dents and their ancestors before them have 
been born and raised to believe in the mys- 
terious efficiency of drugs, and like the dying 
sinner turning to the religion of his mother’s 
knee, so the osteopath turns to drugs in his 
extremity and thus is produced the mizers. 
The facts are, the more man knows about 
drugs, their futility and bad effects, the less 
use he has for them. Knowledge is the great 
eradicator of superstition. 

[This may or may not be true as to its 
effect on the student. It is not true as a prop- 
agandic proposition. It will not help us to 
establish in the public mind the basic princi- 
ple of osteopathy—body integrity, the response 
of function to structure, by mixing drug ad- 
ministration with our theory and practice. 
The two will not mix. One may supplement 
the other. Which is supplemental?—H. L. C.] 

8th—Because no physician with a general 
practice can give the satisfaction and have the 
success he should have without the use of 
physics, analgesics, vermifuges, antiseptics, 
antidotes and anesthetics, even though he only 
uses them in emergency cases or as a pallia- 
tive measure. The people will always demand 
palliation and few physicians in this age of 
competition can select their patients. 

[Is it right for us to go out and practice a 
thing we spent three weeks in learning?— 


9th—Because, although the osteopathic pro- 
fession has fought for years for laws giving 
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them equal privileges (barring drugs) with the 
medical man, the majority of the laws secured 
give practically no privileges or protection. 
But in turn the medics have forced the os- 
teopaths to raise the standard of education 
equal to theirs and materia medica is the only 
stumbling block. 

[This is partly true. But it is true because 
we have not had the moral courage to map 
out our course of study and legislation inde- 
pendent of theirs and fight for it—H. L. C.] 

To sum up: In consideration of the pres- 
ent day requirements of our osteopathic 
schools, they ought to turn out their students 
fully equipped with all the armamentaria, 
their uses and limitations, known to the the- 


- rapeutic world. 


Don C. McCowan, D.O., M. D. 
Blue Island, 


NEW HAMPSHIRE MEDICAL LAW. 


In answer to the query of the March 
JournaL regarding the interpretation of the 
medical laws of New Hampshire, as apply- 
ing to osteopaths, we would state the follow- 
ing: 

All who enter the state to practice medi- 
cine must take the same examination, whether 
osteopaths or regulars. The examinations are 
held at Concord, the next being on June 26 
and 27 and will cover the following subjects: 


Anatomy. 
Physiology. 
Hygiene and Preventive Medicine. 
Practice of Surgery and Clinical Medi- 
cine. 
Obstetrics and Gynecology. 
Pathology and Bacteriology. 
Chemistry and Toxicology. 
Those osteopaths who were practicing in 
New Hampshire previous to January, 1915, on 
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their application and payment of $10.00 were 
certified without examination to practice os- 
teopathy, but they are not allowed to pre- 
scibe or administer drugs for internal use, nor 
to perform major operations in surgery. All 
recognition under this clause ceased July 31, 
1915. Now, in order to become registered 
with full legal privileges, those who have 
been thus certified must take the examination 
in Practice of Surgery and Clinical Medicine, 
which is one subject of the regular examin- 
ation. 


Osteopathic physicians graduating previous 
to July, 1915, from a regular osteopathic col- 
lege requiring a full three years’ course shall 
be admitted to examination upon the payment 
of the stipulated fee of $20.00. All such ap- 
plicants must have satisfactorily completed a 
full course in a registered academy or high 
school. 


Any osteopathic student graduating after 
July, 1915, must have a full four years’ course 
from an A No. 1 registered college of osteo- 
pathy in order to be eligible to take the exam- 
ination. This holds good until 1919, after 
which, in addition to the four years of medi- 
cal study, two years’ work in an academic col- 
lege is required. 


Efforts are being made to ain the 
state association and to join with the Medical 
Society in an effort to eliminate unqualified 
and illegal practitioners. All chiropractors 
and mechano-therapists in the state are prac- 
ticing in direct violation of the law, and any- 
one knowing of such violators should notify 
Dr. W. F. Crosby, Sec. N. H. Med. Board, 
“The Beacon,” Manchester, N. H., from whom 
the laws relating to the practice of medicine 
can be obtained under the title “An Act for 
the Practice of Medicine.” 


Harry L. Peruam, D.O. 


STATE AND LOCAL SOCIETIES 


CALIFORNIA: The annual meeting of the 
State Association to be held in Oakland June 8, 
9 and 10 will be inaugurated with a general in- 
formal reception at 8 p. m., Wednesday. There 
will be impromptu talks about early experiences 
in California and recollections of the Old Doctor 
by those who knew him years ago. 


The meeting proper will begin at 9 a. m., June 
8, when the Mayor of the city will welcome the 
guests, and the fraternal welcome will be deliv- 
ered by E. Bertilla Ferguson, president of the 


Bay Association. W. C. Brigham will give the 
presidential address. L. Von H. Gerdine, of 
Kirksville, will discuss “The Success of Osteo- 
pathy in Mental Diseases,” and E. S. Merrill, of 
Los Angeles, “Mental Defectives.” 


At the afternoon session the Mothers’ Meeting 
will be in charge of the Women’s Department of 
the A. O. A. General clinics will be conducted by 
H. W. Forbes, D. L. Tasker, L. C. Chandler, R. 
H. Crist, J. W. White, L. L. Haight, C. C. More- 
land, W. W. Vanderburg, C. H. Phinney, Evan 
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Williams, H. F. Miles; General Surgery, by N. 
F. Sprague, W. C. Brigham, R. D. Emery; Spe- 
cial Surgery, T. J. Ruddy, W. V. Goodfellow, H. 
E. Penland, S. C. Edmiston, Wm. H. Wakefield. 
Laboratory, H. B. Brigham, chairman; R. F. Ro- 
bie, assistant. Technique, D. C. Farnham, Jose- 
phine Jewett, Edythe Ashmore, D. L. Tasker, H. 
W. Forbes, J. Leroy Near, W. H. Ivie, L. R. Dan- 
iels) and Grace Estella Hain. It is proposed that 
clinic examinations and demonstrations continue 
through the entire session. 


“Fee Splitting” will be discussed by H. W. 


Forbes. A popular lecture in the ballroom of the . 


auditorium will be given by Dr. Gerdine, followed 
by an automobile ride about the city. 


The second day’s session will open at 8 a. m. 
with discussion and demonstration of technique 
by Edythe Ashmore. “The Academy of Clinical 
Research” will be discussed by D. L. Tasker, fol- 
lowed by an address by L. Von H. Gerdine. One 
of the important subjects for general discussion 
will be “Specific Spinal Centres ;” “Some Phases 
of Eye Work,” F. L. Cunningham, Los Angeles; 
“Eye Clinic,’ Drs. Ruddy, Morse and Smith; 
“Pyorrhea Alveolaris in Systemic Diseases,” H. 
E. Beckwith, Los Angeles; “Catarrh of Nose and 
Throat,” W. V. Goodfellow. “The Ear” will be 
discussed by T. J. Ruddy and the “Deason Method 
for Catarrhal Deafness and Hay Fever” by J. 
Harper Edmiston. “Innominate Technique” 
(Fryette methods) will be presented by Drs. Gad- 
dis, Robie, Ferguson and Boyce. 


Other subjects for general discussion are 
“Ethics” and “Who is Progressive?” “Legisla- 
tion” will be discussed by L. R. Daniels and 
“Should We Become Specialists?” by J. R. Pe- 
terson. “Rectal and Venereal Diseases,” E. B. 
Jones, Los Angeles, and “The Doctor’s Respon- 
sibility in Habit Forming Drugs,” R. W. Bow- 
ling, Los Angeles, followed by a business session. 

At the Friday afternoon session a Better Baby 
Clinic will be conducted with W.-C. Brigham. 
“Heart and Lung Diseases,” L. Von H. Gerdine; 
“Study Classes and Post Graduate Work,” W. H. 
Ivie; “Preparedness,” C. E. Robinson; “The 
Stomach and Bowels Under the X-Ray,” Marion 
Burns; “Diagnosis, Treatment and Diet in Gas- 
troptosis, Lena 

Symposium in acute diseases: “Pneumonia,” J. 
S. White; “Typhoid,” J. L. Crist, W. L. Nichols; 
“Appendicitis,” J. P. Snare; “Diphtheria,” E. L. 
Morse. 

Special Clinic, Hugh E. Penland: “Skin Dis- 
eases,” Lillian Whiting; “Conserving Our D.O.’s,” 
Sylvia Boyce; “Therapeutic Exercises,” Clara M. 
Miller, with general discussion; “Shoulder Tech- 
nique,” Charles H. Spencer; “General Tech- 
nique,” Edythe Ashmore. 

Evening: Annual dinner in the grill room, Ho- 
tel Oakland. 
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Saturday session, 830 a. m. “Technique,” 
Edythe Ashmore; “Three Things I Have Learned 
to Do Since I Started Practice,” P. V. Aaronson; 
“Present Status of Drug Giving,” L. Von H. 
Gerdine; “Management of Cancer Cases,” R. D. 
Emery. 

“Management of Pregnancy and Childbirth,” 
Lillian Whiting; “General Discussion of Obstet- 
rics,” John Clark, J. Lester Adams, A. P. Bliss 
and Morehouse; “Unexpected Events and How 
to Handle Them,” Anna Clark; “Uses of Nitrous 
Oxide,” H. E. Penland; “Osteopathy, the Most 
Scientific Prophylactic,” Grace E. Hain; “Equip- 
ment Needed for Obstetrical Work” (practical 
demonstration). 

“How Faulty Posture Affects the Individual 
Lesion,” J. L. Moore; “Significance of Blood 
Pressure,” general discussion; “Infectious and 
Contagious Diseases,” L. C. Chandler; “Bedside 
Diagnosis,” L. Von H. Gerdine. 

Saturday afternoon session, Better Babies Con- 
ference. “Conservation of the Child,” A. L. 
Heilbron; “The Osteopathic Magazine,” Arthur 
Seymour; “Gynecology Work,” Jennie C. Spen- 
cer; “Osteopaths as School Examiners,” L. C. 
Chandler; “Orthopedic Work,” C. H. Phinney 
and N. F. Sprague; “Emergency Practice,” L. J. 
Lund. 

The profession will welcome guests, and C. J. 
Gaddis, Chairman of the Program Committee, 
wishes to know of all visitors from other sections 
who will be in California at the time of this 
meeting. 

Bay Counties Association—Election of offi- 
cers at recent meeting resulted as follows: Presi- 
dent, E. Bertella Ferguson; secretary-treasurer, 
Sylvia Boyce. 


CONNECTICUT: The State Society met at 
Hotel Stratfield, Bridgeport, April 29, and after 
a brief business session an instructive program 
was presented: “Catarrh—Its Etiology, Patholog- 
ical Anatomy and Treatment,” H. A. Thornbury, 
Bridgeport; “Sacro-iliac Lesions and Their Ef- 
fects,” Henry Carson, Greenwich; “Goitre,” Wil- 
H. Andrus, Hartford.—C. I. Grirrin, D.O., 

EC. 


ILLINOIS: The annual meeting of the State 
Association will be held in Bloomington, June 13, 
14 and 15. The opening session will be at 9 a. m. 
of the 13th, when the Mayor of the city will give 
the address of welcome, and the response, with a 
brief history of osteopathy in the State, will be 
given by Joseph H. Sullivan, of Chicago. Canada 
Wendell, Peoria, will present the presidential ad- 
dress. This will be followed by a business ses- 
sion, at the conclusion of which Geo. M. Laugh- 
lin, of Kirksville, will conduct clinics until the 
noon recess. 

At the afternoon session George A. Still, of 
Kirksville, will discuss “Intra-abdominal Border- 
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line Conditions.” H. H. Fryette, Chicago, will 
lecture on “Spinal Lesions.” In the Irving The- 
atre at 5 p. m. the “Old Doctor” will be shown in 
moving pictures. 


At the evening session there will be a band 
concert in the courthouse, and an illumination of 
the portrait of Dr. Still in colored fires will be 
seen on the courthouse square. At 830 p. m. a 
public lecture with several films of moving pic- 
tures will be shown by J. Ivan Dufur, of Phila- 
delphia. The Pediatric Section of the afternoon 
will be in charge of Ethel L. Burner, and Better 
Baby Conference will be conducted and thorough 
osteopathic examination given. 


At the second day session “The Blood Picture 
of Common Symptoms” will be presented by 
Louisa Burns. This will be followed by a busi- 
ness session, election of officers and automobile 
sight-seeing trip. 

At the afternoon session M. E. Clark, of In- 
dianapolis, will lecture on “Mechanical Causes of 
Women’s Disorders,” and E. R. Proctor will con- 
duct a diagostic mill, with Earl S. Drinkall and 
S. V. Robuck as diagnosticians, the cases having 
previous diagnoses by G. V. Comstock and G. W. 
MacGregor. “The Legal Aspect of Osteopathy 
in Illinois” will be presented by Attorney P. S. 
Patterson. 

At the evening session George M. Laughlin, 
Kirksville, Mo., will give an illustrated lecture on 
“Deformities Subject to Orthopedic Surgery.” 

Unusual preparations have been made for this 
meeting, and a cordial invitation is extended to 
all visitors. 

Tue SpRINGFIELD AssociATION held its regular 
meeting April 5, with George M. Laughlin, Kirks- 
ville, Mo., as the guest, who conducted a clinic at 
St. John’s Hospital and examined many ortho- 
pedic cases. Georgia Carter conducted a Round 
Table discussion on “Publicity.” At the fellow- 
ship dinner in the evening speeches were made by 
Pauline Mantle, the District Councillor and Can- 
ada Wendell, of Peoria. Mr. Frank Kiesacker, 
of the management of the Still-Hildreth Sanata- 
rium at Macon gave an interesting discussion of 
the success in the treatment of mental diseases in 
that institution. 


MISSOURI: The Northwest Missouri Asso- 
ciation met in regular session April 13 at the Ho- 
tel Muehlbach, Kansas City. The meeting of the 
Osteopathic Association of Greater Kansas City 
being scheduled for the same week, was invited to 
meet in joint session, which they did, and a very 
interesting program was carried out as follows: 
*An Interesting Case Report,” Beulah Menfield, 
Kansas City, Mo.; “Neck Technique?’ S. E. 
Clark, Liberty, Mo.; “Practical Points in Diagno- 
sis and Treatment of the Eye, Ear, Nose and 
Throat,” L. S. Larimore, Caldwell, Kan.; “‘Back- 
ache,” P. L. Lathrop, Olathe, Kan. 
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A banquet was served, which was well attend- 
ed. A number of out-of-town osteopaths were 
present. The Northwest Missouri Osteopathic 
Association will not meet in July on account of 
the A. O. A. convention, which meets in August. 
The next meeting is to be held Oct. 12, 1916.— 
P. Purpom, D.O., Sec. 


NEW ENGLAND: The New England Asso- 
ciation will hold its annual meeting in Hotel Len- 
nox, Boston, May 19 and 20. In addition to the 
features published in the last issue of the Journal 
the following interesting topics have been added: 
“What Osteopathic Physicians Can Do in Case 
of War,” Joseph Ferguson, Middletown, N. Y., 
who has had much experience in Red Cross work. 
C. E. Farnum, Newport, will also discuss the sub- 
ject. In addition to the full technique program, 
H. T. Crawford will demonstrate “Mechanical 
Aids to Adjustment with Heavy Patients.” Mar- 
tin W. Peck’s contribution will be “Organic 
Causes of Neurasthenia.” 


Waldo Horton, Boston, in charge of the osteo- 
pathic laboratory, will demonstrate with appara- 
tus cases showing different types of heart and 
kidney-vascular conditions; various lung condi- 
tions; types of abnormal blood; quick method of 
making white blood cell count in suspected infec- 
tions; technique of taking blood for Wasserman 
test; test for blood in stools; use of Boston Health 
Board apparatus for examination of specimens in 
suspected malaria, typhoid, tuberculosis, diphthe- 
ria, etc. The opportunities presented by this la- 
boratory exhibit will be of unusual value. 


The public lecture by W. B. Meecham, Ottari, 
N. C., will be held on Friday evening in the 
Huntington Chambers Hall, 30 Huntington ave- 
nue. 


For the osteopathic exhibit the following have 
been offered: All of the osteopathic text books 
that have been published; publications of the A. 
T. Still Research Institute; complete files of the 
Journat of the A. O. A.; A. O. A. Case Reports 
(Ashmore); bound volumes of the Herald of 
Osteopathy; books on various forms of manual 
treatment; other books of value to osteopaths; 
pictures of Dr. A. T. Still; sagittal section of 
head showing pharynx, nasal cavity, and orifice 
of Eustachian tube; Fleck-Fryette articulated 
skeleton; newspaper panoramic view of last A. 
O. A. convention as a stimulus to get one for 
Boston; X-rays in abundance will be shown; ra- 
diographs showing unquestionable osteopathic le- 
sions in the different regions of the spine; X-rays 
of osteopathic lesions and other abnormal condi- 
tions; skiagraphs of abdominal abnormalities; 
hypertrophic, atrophic, and toxaemic arthritis of 
the spine and other joints. 


A glance at the program printed in the last is- 
sue, together with these special features, should 
bring together for those two days every wide- 
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awake practician within a night’s ride of the city. 
—K. L. AcHorn, D.O., Present. 


NEW JERSEY: The annual meeting of the 
State Society will be held at Hotel Washington, 
559 Broad street, Newark, May 13, commencing 
at 2 p. m., when the following program will be 
presented: “An Acute Jumble,” F. F. Wilcox, 
Plainfield; “Soft Tissue Technique,” Charles M. 
Sigler, Trenton; “Faulty Metabolism—Its Causes, 
Treatment and Diet,’ F. H. McCall, Atlantic 
City; “Pneumonia,” E. W. Tate, Newark; “How 
Osteopathy Prolongs Life—A Demonstration of 


Spinal Operations That Promote Longevity,” . 


Earle S. Willard, Newark; “The Future of the 
A. O. A.,” H. L. Chiles, Orange. The program 
will be followed by a business meeting and elec- 
tion of officers. 


At 7 p. m. a banquet will be given, at which the 
speakers will be: Mr. Alexander Black, Mr. 
Charles C. Pilgrim (Speaker of House), ex-Gov. 
J. Franklin Fort and the Rev. W. W. Giles. 


Dr. AND Mrs. Ropert M. CoLporn were the 
hosts on April 21 to the members of the Execu- 
tive Committee of the State Association and their 
wives, the following being present: Dr. and Mrs. 
C. M. Siegler, of Trenton; Dr. and Mrs. Frank 
Wilcox, of Plainfield; Dr. and Mrs. Albert J. 
Molyneux, of Jersey City, and Dr. and Mrs. A. 
L. Hughes, of Bloomfield; Dr. and Mrs. F. M. 
Plummer, of Orange, and Dr. and Mrs. A. P. 
Firth, of Newark, and Dr. Milbourne Monroe, of 
Orange. Dr. Colborn has been the efficient presi- 
dent of the organization for two years. 


NEW YORK: The regular meeting of the New 
York City Society was held April 15, the subject 
of the discussion being “Pressure Anesthesia or 
Zonetherapy,” by Reid Kellogg, of Providence, 
R. I. In addition to being interesting it was a 
suggestive and profitable presentation of this sub- 
ject. Many who have taken instruction under 
Dr. Kellogg report remarkable success in reliev- 
ing pain and in many instances removing disease 
conditions. 


Tue Hupson River Association held a 
meeting April 7 with Drs. McDowell, of Troy, 
twelve members being present. The May meet- 
ing will be held with H. D. Sweet, of Glens Falls, 
on May 6. 


Tue WesTERN New York Society met in the 
Imperial Hotel, Niagara Falls, April 8, with Drs. 
E. R. Larter and A. H. Davis, of that city, and 
Dr. S. Gladman, of Niagara Falls, Ont., as hosts. 
W. L. Wilson, of Niagara Falls, discussed “Sur- 
gical Conditions,” and a representative of the 
Spirella Corset Company spoke on “Ptosis of the 
Abdominal Viscera.” 


OHIO: The Dayton District Society held its 
regular meeting in Dayton, April 20. T. J. Em- 
ley, Sidney, was the speaker of the evening, his 


STATE AND LOCAL SOCIETIES 485 


subject being “Laboratory Aids in Diagnosis.’ 
The following officers were elected: President, 
Damon N. Stahr, Piqua; vice-president, W. B. 
Linville, Middletown; secretary-treasurer, Paul 
A. Greathouse, Dayton. 


TENNESSEE: The Memphis osteopathic phy- 
sicians met in the offices of Dr. Alba Meade re- 
cently and formed an organization by electing the 
following officers: President, H. Viehe,; vice- 
president, John H. Harrison; secretary, Alba 
Meade; treasurer, Eunice Bohannon.—A.pa 
Meape, D.O., SEc. 


TEXAS: The Texas Association will hold its 
annual meeting in Austin, May 5 and 6. Gov. 
Ferguson will give the address of welcome and 
the address on behalf of the local physicians will 
be given by W. A. Lewis, of Austin. Response 
by J. F. Bailey, Waco. The presidential address 
will be given by H. M. Walker, Fort Worth. L. 
Von H. Gerdine will discuss “Diagnosis and 
Treatment of the More Common Mental Disor- , 
ders.” At the afternoon session professional 
subjects will be discussed by J. L. Holloway, 
Dallas; T. L. Ray, Forth Worth, and S. L. Sco- 
thorn, Dallas. 

At the afternoon session Dr. Gerdine will dis- 
cuss “Treatment (including dietetics) of Gastric 
Neuroses.” Later in the afternoon sessions will 
be held in public state institutions, where Dr. 
Gerdine will hold clinic discussing types of men- 
tal disorders. 


At the second day’s session technique will be 
presented as follows: “Cervical,” T. C. Bedwell; 
discussion, Mary Peck; “Ribs,” Maude Russell; 
discussion, W. S. Smith; “Dorsal,” J. F. Clark; 
discussion, Leslie Hyde; “Lumbar,” Louis T. 
Hull; discussion, A. O. Scharff, Wichita Falls; 
“TInnominate,” E. E. Larkins; discussion, W. B. 
Loving; “Reducing Fracture of Femur,” J. Le- 
per Henry; discussion, Ella Spiller; “Differential 
Diagnosis of Organic Diseases of the Central 
Nervous System,” L. Von H. Gerdine; “Diagno- 
sis Mill on Nervous Diseases,” L. Von H. Ger- 
dine, A. D. Ray, A. J. Tarr, W. D. Davis, J. W. 
McPherson. 


The afternoon, “General Discussion of Illegal 
Practitioners ;” “Differential Diagnosis of Valvu- 
lar Heart Lesions,” L. Von H. Gerdine, followed 
by election of officers and adjournment. 


Tue Darras AND Fr. WortH ASSOCIATIONS 
held a joint meeting April 17 in Ft. Worth. J. 
L. Holloway, of Dallas, was the principal speaker. 


Tue Datras AssoctaTIon held its annual meet- 
ing April 11, and elected S. L. Scothorn, presi- 
dent; A. J. Tarr, vice-president, and H. H. Gi- 
rardy, secretary-treasurer. A. J. Tarr presented 
a paper on “Pneumonia.” 


WasuinctTon: The annual meeting of the State 
Society will be held in Seattle, June 30-July 1. 
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NOTES AND PERSONALS 


How to Serve the Colleges:—A little folder 
has been prepared for publication conserva- 
tively setting forth osteopathy as a profession, 
for distribution to juniors and seniors in high 
schools and normals. This is in line with similar 
measures used by many universities and technical 
colleges, and it has proved very effective in past 
years. 

The secretary of the A. O. A. will be ready in 
a few days to fill all orders sent in by members 
of the profession. The pamphlets will be sent 
to the osteopathic physician and he will adopt 
whatever means he prefers in distributing them. 

This is an opportunity the profession should 
not let pass to call the opportunities which the 
practice of osteopathy offers to the attention of 
young men and women who are about to choose 
their life work. Every successful member of the 
profession can conscientiously recommend the 
practice of osteopathy as offering the best field 
open to energetic, studious young men to whom 
the practice of any phase of the healing art is 
attractive. Many thousands of young men will 
be graduated from the high schools of the coun- 
try within the next few weeks, and all of these 
should know of osteopathy in choosing their life 
work, 


Personals.—J. D. De Shazer, of Eureka, 
Calif., recently addressed the Women’s Civic 
Club of that city, discussing eugenics and the 
problems of hygiene and sanitation in home 
and school. 

H. K. Bennison, Clay Centre, Kansas, was 
recently an expert witness in a damage suit in 
Belleville. According to newspaper reports he 
made a first class witness, the lawyers being 
unable to shake his accurate knowledge of the 
nature of the accident and the symptoms re- 
sulting therefrom. 

O. Y. Yowell, of Chattanooga, recently ad- 
dressed the Rotary Club.of that city on os- 
teopathy. 

Amy B. Schoonmaker, of Macon, Mo., has 
opened an osteopathic hospital in that city. 
She will be assisted by Anna M. Siegert. It 
will be known as the Macon Hospital and Ma- 
ternity Home. 

Carolina Wallin, of Sussex, N. J., is medical 
inspector of schools, fifteen country schools 
being under her charge. 

A. D. Becker, of Minneapolis, was recently 
elected President of the State Board of Osteo- 
pathic Examiners. 

V. W. Purdy, of Stevens Point, Wis., and 
Mrs. Purdy, who graduates in the June class 
at the A. S. O., expect to locate for practice at 
Oakland, Calif. 

J. W. Hawkinson, of Luverne, Minn., has 
been re-elected Mayor of that city for his 
third term. 
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S. V. Robuck, of Chicago, recently addressed 
the North Shore Study Club on the subject, 
“Osteopathy in the Prevention of Epidemics.” 

W. D. Dobson, of St. Louis, has been ap- 
pointed by the Governor a member of the 
Missouri Board of Osteopathic Examiners, 
succeeding W. J. Demming, whose term ex- 
pired May 1, Dr. Dobson is an educator of 
note, having held many positions of trust, 
and at the time of his taking up the study of 
osteopathy he was President of the State 
Normal at Kirksville. 

S. L. Scothorn, of Dallas, was recently 
elected President of the State Board of Medi- 
cal Examiners of Texas. He has been a mem- 
ber of the Board about three years. 

Josephine L. Peirce, chairman of the Wo- 
men’s Department of the Bureau of Public 
Health, will be a delegate to the Bi-Annual 
meeting of the General Federation of .Wo- 
men’s Clubs in New York May 30th, being a 
delegate at large from the Ohio Federated 
Clubs. She has also been invited to make a 
five minute address at the annual dinner. 

P. D. Pauls, of Mountain Lake, and D. T. 
Griffith, of Lake Crystal, Minn., recently op- 
erated upon a patient in the hospital in that 
city. 

C. S. Pollock, of the Pittsburgh Bldg., St. 
Paul, announces that he has arranged for op- 
eration and care of his orthopedic patients 
in one of St. Paul’s best hospitals. He has 
made a special study of this line of work 
for several years past and hopes to have the 
support of the profession in his efforts to serve 
them, 

O. O. Snedeker, of Detroit, has been ap- 
pointed by the Governor to succeed himself 
on the State Board of Osteopathic Registra- 
tion and Examination for a term of five years. 

E. W. Dunn, of New Bern, N. C., was re- 
cently nominated for coroner of his county, 
having defeated his opponent by a vote of 
1250 to 485. He enters upon the duties of his 
office next December. 

Charles H, Spencer, of Los Angeles, was 
the guest of honor at a luncheon given in 
Oakland, April 1st, the table being decorated 
to represent the baseball diamond, in view 
of Dr. Spencer’s love of the game. 

Frank Holmes, of Spokane, Wash., has 
been appointed a member of the Health and 
Sanitation Committee of the Spokane Cham- 
ber of Commerce. 

Fred B. Teter, of Davenport, Wash., with 
the co-operation of citizens of that town, has 
built and will operate a sanitarium. 

Roberta Smith, of Lynchburg, Va., gave an 
address in the Unitarian Church of that city, 
recenty, subject, “Our Duty to the Child.” 
The address was in the interests of the Better 
Babies Committee work, which was holding 
a successful session in the city at the time. 
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ADVERTISEMENTS 


former price was $125.00. 
pay the balance in six equal monthly payments. 


given on this table. 


IN PRICE and GAIN IN QUALITY. 


FRANK S. BETZ CO., Hammond, Indiana 


The Genuine $125.00 


ALBRIGHT TABLE 


Designed by 

CHESTER W. ALBRIGHT, D.O. 

RECOGNIZED AS MOST 
NEARLY MEETING ALL 
OSTEOPATHIC RE- 
QUIREMENTS. The AI- 
bright table is well known 
among progressive osteopaths 
and gives every position and 
every movement needed in the 
most difficult treatment. 
Makes the treatment more ef- 
ficient, and at the same time 
saving the operator’s strength 
and energy. 

WE ARE MANUFAC- 


TURERS and sell direct to the doctor. That 
is the reason we are able to give you this 
remarkable table for $75.00, although the 
If more convenient send us $15.00 with your order and 


FREE WITH EACH TABLE—With each table sold we will give free Dr. 
Chester W. Albright’s Manual of Helpful Suggestions, which contains many photo- 
graphic illustrations showing different position and different treatment that can be 


‘WE ARE THE LARGEST MANUFACTURERS IN THE WORLD making 
doctor’s equipment, instruments and supplies. Let us hear from you as to your re- 
quirements and you will find that when you buy from the manufacturer you SAVE 


THE CAMPHO-PHENIQUE PRODUCTS 


CAMPHO-PHENIQUE OINTMENT. 
Campho-Phenique). For the treatment of skin 
diseases, particularly obstinate varieties of ec- 
zema in adults or children. It is beneficial also 


(Oleated 


in scrofulous or syphilitic skin sores, Seborrhea, 
Psoriasis, Barber's Itch, Scabies, Rash and 
Eruptions. It gives the most gratifying relief 
in Itching Piles. 


If not obtainable at the Drug Store, order 
direct. We will send to any Physician, Surgeon 
or Dentist anywhere in the United States, post- 
paid, on receipt of price. 

CAMPHO - PHENIQUE LIQUID, 4 0z. size, $1.00 
small 
POWDER, insiftertopcans, .75 
Campho-Phenique Ointment, 4 oz. cans, 1,00 
Samples mailed on request. 
Address 


CAMPHO-PHENIQUE, CO., 


St. Louis, Mo. 


OPERATED BY WEIGHT OF THE BODY 
THE EAGER INTERNAL BATH APPLIANCE 
Cleans Your System of Auto-Poisons 


of mankind. 


so healthful? 


the Internal Bath. Special rates to Practitioners. 


—- — 


EAGER COLON CLEANSER COMPANY, Apt. O, 737 Washington Avenue, Brooklyn, N. Y. 


Auto-Poijsons create ninety per cent. of all the ailments 
The daily use of the INTERNAL BATH 
APPLIANCE will insure a freedom from Auto-Poisons by 
washing them out of your body. 

Why continue to poison your system by use of drugs 
when the cleansing process is so easy, so beneficial and 


Send 2c stamp for our free booklet containing fourteen reasons by Dr. Jamison for using 
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488 APPLICATIONS—CHANGES OF ADDRESS 


Dr. Smith was one of the active members of 
the committee in charge. 

George A. Still recently made a trip to 
Washington, D. C., to see Sculptor Zolnay in 
regard to the statue of the Old Doctor which 
the latter is making for the Public Square in 
Kirksville. Dr. George still is taking great 
interest in this work. 

Roberta Wagner Ford, of Seattle, expects 
to visit the Federation of Women’s Clubs in 
New York, as a delegate, the last of May. 

E. Claude Smith, of Topeka, Kan., has been 
elected one of the physicians to the Loyal Order 
of Moose of that city, thus bringing osteopathy 
before its 825 members. 


Married.—Dr. and Mrs. George W. Perrin, 
Denver, announce the marriage of their daugh- 
ter, Vivienne May, to Mr. Edwin A, Stephens, 
on April 26th. 

Dr. Ralph Scott Crum, of Tiffin, Ohio, and 
Miss Zella Louise Higbee, daughter of Judge 
and Mrs. Edward Higbee, Kirksville, Mo. 

Dr. Mayme K. Tuttle, and Mr. James H. 
Prescott, on February 16th, at Great Falls, 
Mont, 


Born.—To Drs. Robert and Edna Ashcroft, 
Kingston, Ont., April 14th, a son. 

To Dr. and Mrs. G. W. MacGregor, of Chi- 
cago, March 9th, a daughter. 

To Dr, and Mrs. C. H. Sauder, Brantford, 
Ont., March 30th, a son. 

To Dr. and Mrs. E. M. Cameron, Richmond; 
Mo, April 19th, a daughter. 

To Dr. and Mrs. Charles Hartner, Madison, 
Neb., March 30th, a son. 

To Dr. and Mrs. J. N. Waggoner, Kirksville, 
Mo., March 12th, a daughter. 

To Dr. and Mrs. E. V. Dunnington, Phila- 
delphia, Pa., March 22d, a daughter. 


Died.—At Pass Christian, Miss., on April 
13th, Dr. Alice I. Beebe, of Battle Creek, 
Mich., after a protracted illness. 

At Virginia Beach, Va., April 12th, Dr. Miles 
S. Read, professor of mental diseases in the 
Philadelphia College of Osteopathy. 

In Columbus, Ohio, of cerebral hemorrhage, 
March 19th, Mrs. I. B. Bell, of Wilburn, Va., 
mother of Drs. Annie W. Bell, of Harrison- 
burg, Va., and Haney H. Bell, Peterburg, Va. 

At his home in Parsons, Kan., April 29, Mr. F. 
H. Doane, father of Dr. Adele Doane, of that 
city. 

APPLICATIONS FOR MEMBERSHIP 

California 
Sprague, Norman F, (LA), Auditorium Bldg., 
Los Angeles. 


Iowa 
Harrison, Margaret Hawk (A), 3301 S. W. 
9th St., Des Moines. 


.Farnsworth, A. M., 


Jour. A. O. 
May, iste. 


Barker, Dr (LA), First Nat. Bank Bldg., 
Fort Dodge. 


Kansas 
Reid, A. H. (A), 219 Kansas Ave., Columbus. 
Nebraska 
Hull, Jesse L. (S.S.), Callaway. 


New 
Rupp, Arthur (Ph.), 196 North 18th St., East 


range. 
York 
Allen, Margaret H. (AT), 64 Seventh Ave., 
Brooklyn, 
North Carolina 


Joyner, Annie L. (Ph.), Nat. Bank Bldg. 
Greenville. 


Texas 
Mary (A), Box 256, Bon- 
Stern, Rose T. (A), Gibbs, Bldg., San Antonio. 


Utah 
Houghton, Alice Elosia (A), McIntyre Bldg., 
Salt Lake City. 


CHANGES OF ADDRESSES 

Antes, F. L., from Broadway Market Bldg., to 
Farwell Bidg., Detroit, Mich. 

Browne, F. Grantham, from 97 Mortimer St. 
Regent Street, W., to 12 Mandeville Place, 
London, W., England. 

Corby, Marie Magill, from 1006 W. Lake Ave., 
to 1749 W. 49th St., Los Angeles, Calif. 

Douglass, Harry E., from Pacific Grove, to 
Rowell Bldg., Fresno, Calif. 

from Kansas City, Mo., to 
Masonic Temple, Keokuk, Iowa. 

Fenner, Harold A., from Los Angeles, Calif., 
to Reynolds Bldg., North Platte, Neb. 

Firth, A. P., from 28 Clinton St., to 936 Broad 
St., Newark, N. J. 

Gallegly, Harvey A,, 
Highwood, Montana. 

Herman, J. C., has located for the summer at 
Magnetic Springs, Ohio. 

Learner, Grace C., from 111 Bidwell Parkway, 
to 878 Elmwood Ave., Buffalo, N. Y. 

Learner, Harry W., from 111 Bidwell Park- 
way, to 878 Elmwood Ave., Buffalo, N. Y. 

Malcolm, Robert C., from The Savoy, to 1731 
Columbia Road, Washington, D. C. 

Morrison, Martha A., from 1315 East 13th 
Ave., to Empire Bldg., Denver, Colo. 

Northup, Anna Elvira, from Kirksville, Mo., 
to Hughes Bldg., Moose Jaw, Sask. 

Platt, Reginald, from 1770 Hennepin Ave., to 
Loeb Arcade, Minneapolis, Minn. 

Richardson, H. S., from 452 W. 7th St., to 
539 E. 4th St., Long Beach, Calif. 

Riley, Benj. F., from 1150 Chapel St., to 220 
Park St., New Haven, Conn. 

Ringel, E. C., from 208 Dechman Ave., to Jef- 
ferson Bldg., Peoria, Ill. 

Roben, M. G., from Nat. Shoe & ng gd Bank 
Bldg., to 212 Turner St., Auburn, Me. 

Shaffer, Will Ivern, from Los Angeles, Calif., 
to Reynolds Bldg., North Platte, Neb. 

Vye, Amy J., is now located at 449 Massachu- 
setts Ave., Boston, Mass. 


from Chicago, IIl., to 
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ADVERTISEMENTS 


Demonstrative Proof 
of the Osmotic Action 


of the onginal, scientific, sanitary, cleanly poultice, 


TRADE MARK 

The Antiphlogistine 
Poultice, some hours 
after its application to an inflamed area; reveals (on removal), certain phenomena. 

center is moist, where exudate has been drawn from the congested tissues 
—while the periphery, covering normal, surrounding tissues, is virtually dry. 
This “selective” action Antiphlogistine, in inflammatory conditions, may 
be considered almost “diagnostic’’. 

Physicians should WRITE “Antiphlogistine” to AVOID “‘substitutes.”’ 


“There’s Only One Antiphlogistine.” 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 


= Your Diet List 
should 
always include 


HEMO 


HEMO contains all of the food 
values of Malted Milk and in ad- 
dition the full nutritive force of 


prime beef together with Hemo- 
globin containing natural blood 
iron. 

Of exceptional value in feeding 
convalescents from surgical treat- 
ment, fevers or wasting diseases. 


Physicians’ Package on Request 


THOMPSON’S MALTED FOOD 
COMPANY 


17 Spring Drive Waukesha, Wis. 


Mary Elizabeth Hospital 


FOR 


OSTEOPATHIC and SURGICAL 
CASES 


HAROLD GLASCOCK, D.O., M.D., 


Surgeon-in-Chief 
A. R. TUCKER, D.O., M.D., Associate Surgeon 
MISS MAE TENNEY, R.N., Superintendent 


Write for Booklet 
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ADVERTISEMENTS 


Let “Concerning Osteopathy” Educate Your Patients 


They can read it in their spare time at home; no technical terms 
to stagger their comprehension; interesting and confidence inspiring to 
the highest degree. 

Begin now—let “Concerning Osteopathy” tell each patient— 

How Osteopathy was Developed, 
What Osteopathy is, 

Why Osteopathy Cures, 

What Scientific Proofs are Offered, 
How It Prevents Disease, 

Why It is the Best Way. 

A good understanding of osteopathy is absolutely essential for a 
proper appreciation of your professional services. How can patients be 
intelligent osteopathic missionaries unless they are educated for just 
that purpose? 

A folder—“Four Educational Plans,” will be mailed with full par- 
ticulars to you without cost or obligation. If you would like to see a 
copy of “Concerning Osteopathy” send $1.25 for cloth (red and gold) 
or 75c. for paper (tan and brown). 


G. V. WEBSTER, D. O. Carthage, N. Y. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The only institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to 
Still- Hildreth Osteopathic Sanatorium, Macon, Missouri 


A. G. Hi~pretsa, D. O., Sup’t. 
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ADVERTISEMENTS 


OSTEOPATHIC 
MECHANICS 


A TEXT-BOOK UPON OSTEO- 
PATHIC TECHNIQUE 

Giving the very latest approved 
methods of diagnosing lesions = 
of adjusting them. ... 240 pag 
printed in clear type, illustrated ~ 
special drawings, half-tones, and 
color plates. 


Bound in Library Buckram 
PRICE, $3.50, CASH 


Order from the author 
DR. EDYTHE F. ASHMORE 


161 Atkinson Avenue 
Detroit, Michigan 


HAVE YOU USED THESE ? 


“Why I Go to the Osteopa 
beautifully printed story of sixteen a. 
It has impressed its lesson on hundreds 
of thousands in’ the past two years. 
Price, four dollars per hundred with art 
envelopes to match. A sample on re- 
quest if you have not seen it. 


“That Machine You Call Your 
by the well-known author of “Why 
Go to the Osteopath,” a story of . 
the same length, Attractively printed in 
smaller size (pocket style). Will be off 
the press about May first. Price, four 
dollars per hundred with envelopes to 
match. Sample on request. 


“Childhood, the Period of Preparation,” 
by Jennie A. Ryel,.D.O. Not intended 
for broadcast distribution but for people 
who think and who have an influence and 
wish to use it for good, Every osteo- 
pathic physician should use a few copies. 
It is preventive medicine. It appeals for 
starting the child right, physically, as a 
basis for mental and moral development 
and usefulness. Sample copy, 6 cents in 
postage. Fifty copies, $2.50. 


Order of A. O. A., Orange, N. J. 


MAKE YOUR PLANS NOW 


TO TRAVEL VIA THE 


WABASH 


to the meeting of the 


American Osteopathic Association 


at 
Kansas City Next August 


For details about the fine Wabash train service see your local agent or write to 


J. D. McCNAMARA 


Passenger Traftic Manager ST. LOUIS, MO. 
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ADVERTISEMENTS 


New York Central Lines 


The 


Official Route 


from 


New York, Boston, New England points, Cleve- 
land, Detroit, Toledo and adjacent territory 
to the 


Annual Convention 


American Osteopathic Association 


Kansas City, July 31—August 5, 1916 


Watch June and July issues of this magazine 


for 


Special Fare Announcement 


New York Central R. R. Boston & Albany R. R. 
Michigan Central R. R. 
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ADVERTISEMENTS 


Ghe 
Official 
Route 


of the 

American 
Osteopathic 
Association 
(Chicago to Kansas City) 
to their Annual 


Convention at 
Kansas City 
July 31 to August 5. 


Is the Santa Fe 


Schedule of Special 
Train Chicago to 
Kansas City will be 
announced Later. 


GEO. C. DILLARD, 
Gen. E. P. Agt., 
Santa Fe Railway 
377 Broadway, 
New York 
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ADVERTISEMENTS 


American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


GEO. M. LAUGHLIN, M. S. D., D. O., 
Vice-President Dean 


GA Ss E. €. BROTT, 
Surgeon in Chief 


Secretary-Treasurer 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School 
A Faculty of Specialists 


Four Year Course 


OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 


sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 
Under Osteopathic Supervision 
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ADVERTISEMENTS 


CHICAGO COLLEGE 
OSTEOPATHY 


(Successor to Littlejohn College and Hospital) 
Incorporated 
ESTABLISHED 1900 “NOT FOR PROFIT” 


Terms Begin September of Each Year 


REGISTERED IN NEW YORK STATE 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Owned and Controlled by Osteopaths of Chicago 


Write for particulars. Address 


Chicago College of Osteopathy 
1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 


TRUSTEES: 


ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 
W. BURR ALLEN, Dean of the Faculty 


ADVERTISEMENTS 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 


Endowed College Experienced and Successful Teachers 
Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 


OFFICERS 
S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 
C. 


W. JOHNSON, B. S., D. O., Dean 


College of 
Osteopathic Physicians and 
Surgeons 
Los Angeles, Cal. 


Non-stockholding organization; Osteopathic education, not financial 
gain, its aim. Science departments on laboratory basis; professional 
departments on clinical basis. Large and varied general osteopathic 
and special clinics. 


Preliminary educational requirement, standard high school diploma or 
its equivalent. Course, four years of eight months. 


Address inquiries to 


Dr. R. W. BOWLING, Dean, 
321 So. Hill Street Los Angeles, Cal. 
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Attention! 
FREE SCHOLARSHIPS 


AT === 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


_ INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. Fall Term Opens September 


Faculty composed of large and competent corps of PRACTICING 
osteopaths. 


In addition to the clinical practice at the Osteopathic Hospital, which is 
in association with the College, students are assigned to regular attendance 
upon clinics at the Philadelphia Hospital, the large charity institution of the 
City. This opportunity is accorded through the courtesy of the Department 
of Health and Charities of Philadelphia. 


An excellent college for Post Graduate work. 


Catalog and other information on application to ARTHUR M. FLACK, 
D. O., Dean. 


{ 
i 
j 
a t 
f 


OT TARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


is strictly osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


< 


ol 


is founded for the profession and not for 
private gain; all profits go to the future en- 
.dowment of the A. T. Still Research Institute 
to advance the Science of Osteopathy. 


is built for the comfort and convenience of 
its guests, is accessible to the city of 
Asheville, yet enjoys the restful quiet of the 
‘country, is home-like rather than 
institutional in its atmosphere. 


is established to meet a need of the 
Osteopathic profession to care for patients not 
insane, who do not need surgery and who 
require absolute protection from infectious 
diseases. 


is prepared to give the Milk Diet, to 
administer the Deason- Edwards treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 
dietetic or therapeutic fads and fancies. 


For further information, address 
W. Banks Meacham,D.0O. OTTARI 
Physician-in-charge, Asheville, N. C, 


ELECTRIC PRESS New YorE 


- 
= = 
- < OfTARI 
wk 
OTPARI 
4 
OTTARI 
OTTARI 
OTTARI 
OTTARI 
’ 
2, 
= 


